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Recently attention has been called to the dangers 
incident to the forcing of fluids, particularly in ape 
operative cases. De Takats' mentions overloading 
the circulation in cardiac weakness, 
eral anasarca in Bright's disease, and accentuation of 
cerebral edema in concussion of the brain. However, 
one of the most interesting complications, which has not 
been mentioned, is the poseiinity of so-called water 
intoxication. Rowntree? in 1923 called attention to 
this phenomenon in man and reported a number of 
experiments in which he produced this condition in ani- 
mals. He first noted what he interpreted to be a condi- 
tion of water intoxication in a number of patients 
suffering with diabetes insipidus to whom he and his 
associates had given repeated doses of solution of pitu- 
itary. These patients had been in the habit of con- 
suming from 8 to 10 liters of water by mouth daily 
without any untoward effects. When, however, they 
were given solution of pituitary and continued to con- 


developed, and in one instance he states that the patient's 
symptoms became “extremely alarming.” This obser- 
vation led Rowntree * to administer large amounts of 
distilled water by mouth to animals in an attempt to 
produce symptoms similar to those observed in the 
patients mentioned. In these experiments he was able 
to cause a definite and consistent series of symptoms 
characterized by asthenia, followed by muscular irri- 
tability, convulsions, salivation and finally death, which 
he believed to be due to water intoxication. Since these 
animals could be relieved of their symptoms, and in fact 
saved from death by the administration of salt solution, 
he concluded that the pathogenesis of the intoxication 


was impossible to induce water intoxication in animals 


« chloride immediately before the administration of the 


water. In this regard it might be mentioned that both 
Moss * and Brockbank * have noted extreme muscular 
cramps in workmen who perspired freely and drank 
large quantities of water. These cramps were relieved 
at once simply by drinking salt water. 

Knowing of these instances, we became interested 
in the subject of so-called heat cramps as a 
industrial hazard and communicated with a well known 


so that several times a day a worker may avail himself of 
these tablets. Before using these we noticed from fifty to 100 
cases of dizziness, weakness, palpitation, nausea or vomiting 
and headache, and a common complaint was “inward nervous- 
ness” among the men. At this time, and since we have been 
using sodium chloride tablets, not over one or two men enter 
the first aid station with the above complaints, and almost 
invariably these men admit of not using the salt tablets. These 
results are of consequence inasmuch as several thousand men 
are involved, the men are not required to take the 
salt tablets except where they are exposed to unusual tempera- 
Most of the men who have been employed in 


Ot great i 


search of the literature, there has been no fatal human 
case of so-called water intoxication nor had it been 
possible consistently to produce the phenomenon in ani- 
mals by proctoclysis. There are, however, on record 
a number of instances in which definite clinical mani- 
festations of water intoxication were observed. Thus, 
Priestly, McCallum and Benson * noted after drinking 
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ee industrial surgeon who has charge of a large number 
of men working under high temperatures. He wrote 
as follows: 

In reply to your question as to the use of salt tablets among 
workers subjected to high temperatures, | wish to state that 
for several years we have placed 5 grain (0.3 Gm.) sodium 
chloride tablets in readily accessible places throughout the plant 
type of work are familiar with the symptoms they get when 
they do not take salt tablets and actually will come into the 
first aid station to have them dispensed if they are not readily 

- available. 

sume their usual. quantity of water, headache, nausea, So 

asthenia, incoordination and a_ staggeri ait rapidly The foregoing clinical observations strongly suggest a 
close association between water balance and the chloride 
of 

terest also is the observation of Rowntree 

t s cases of experimental water intoxication, 
cerebral edema was noted. He felt that the convulsive 
seizures and subsequent death of the animal were due 
directly to the cerebral edema. He substantiated this 
conclusion by preventing the appearance of the con- 
vulsions by decompression of the skull. 

So far as we have been able to determine from a 

was probably due to an upset in the salt-water balance. 
Moreover, he made the interesting observation that it 
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a rather large amount of water definite nervous mani- 
.testations typical of the carly stages of water 
intoxication. Similarly, A and Austin,' i 
ex s on skin elasticity in which they 

3 ce. of water in a period of twenty minutes, noted 
the development of such severe muscular 


Fig. 1.—Postoperatiwe course with @uid intake and output, with 
climecal data 
that they were unable to make elastometric measure- 
ments. In addition, Miller and Williams* observed 
the typical symptoms of severe water intoxication in 

had been forced. 

apparently resulted from water intoxication wherein 
the patient absorbed 9,000 cc. of tap water by proctocly- 
identical symptoms and pathologic changes in seven 


at 2—Ou ot during 


consecutive rabbits the administration of large 
amounts of tap water by rectum. 


REPORT OF CASE 
History.—A well nourished woman, approximately SO years 
of age, bad a long history of gallbladder disease Laboratory 
examination before operation was essentially negative At 
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twenty-four hours following the operation, the patient's con- 
Immediately following the operation, 
> gion of tap water proctoclysis was started; figure 1 records 

the amounts and the time of administration of fluids, together 
with important clinical data. 


Pathologic Changes.—The gallbladder was not enlarged. Its 


remarkably ’ 
~ F obliterated by the swollen parenchymatous cells, and the 
liver cells appeared to be packed closely together throughout 
the entire section. Inflammatory cells were absent (fig. 2). 


was 

somewhat enlarged. It weighed 1,800 Gm. and showed a slick, 

moist cut surface with quite indistinct lobulation. The bile 

were patent th contained about 

600 cc. of fluid and was dilated with gas. The bladder also 

was somewhat distended and contained about 400 cc. of urine. 

The descending and sigmoid colons were almost spastic, while 

the remainder of the bowel was of about normal caliber. The 

appendix, uterus and adnexa were absent and no adhesions 
were present in the pelvis or the right lower quadrant. 


In the chest, the organ relationships were normal, the lungs 
were freely crepitant and no excess of fluid was present in the 
or pericardial cavities. a | examination of all the 
revealed no abnormalities of importance not previously 


The cranial cavity was then investigated. The scalp and 
skull presented nothing of pathologic importance. When the 
skull cap was removed, the dura mater was found to be 


. M.A. 
operation, a thickened gallbladder containing a number of 
stones was removed without difficulty. A small piece of the 
liver was removed for microscopic examination, and a Penrose 
drain was inserted in the gallbladder fossa. For the first 
= 
2000 i were slightly a 
, " 8 = mulberry stones. The mucosa was pale and the trabeculae were 
< i} flattened. Microscopically, the walls were moderately thick- 
$000 - 3 ened and a few scattered round cells were found in the inter- 
caone } stitial tissue. The piece of liver showed a very striking 
000 2 renchymatous degeneration. The liver cells were swollen 
Moura ater eperation Necropsy.—This was performed within one hour after death 
= and neither rigor mortis nor livor mortis was present. The 
eperetion 
| 
7 
Fig. 3.—Oil immersion photomicrograph of a so-called corpus amylaceum 
im the lung. Observe fine pigment granules and adherent cells. 
hody was still quite warm. External inspection was not note- 
worthy. Edema was not present. An old healed midline sur- 
gical scar below the umbilicus was seen and a freshly sutured 
wound was present in the upper right rectus region. This 
wound was in good condition and one rubber drain was pro- 
truding from it. Inspection of the abdominal cavity reveaied 


18° 


The 
are 
with have 
their hemoglobin. 
Microscopic Chanyes.—The lungs, liver, brain, kidneys and 
bowel were the only organs showing any alteration from the 
normal. s showed many rather large corpora amy- 
lacea in alveoli, which in many instances showed a few 
ragged cell fragments clinging from their outer borders, and 
many of them were seeded with brown pigment granules ( fig. 
3). Some of the alveoli contained a small amount of pink 
precipitate suggesting fluid, and the interalveolar 
capillaries were distended with red cells. 


The liver showed a rather advanced cloudy swelling, yet 
many of the sinusoids were quite dilated and filled with 
rounded i cel 
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if 


7 
i 
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stretched tightly and the underlying brain was of striking of the perivascular and perineural spaces (fig. 5). In some 
appearance. The subarachnoid space seemed to be completely areas a few round cells were present in the Virchow-Robin 
obliterated and the pia arachnoid was almost bloodless. The spaces, and the brain tissue surrounding the external limiting 

cerebral convolutions were very much flattened and the sulci membrane of the perivascular spaces was quite edematous and 

appeared in most instances to be completely obliterated, being 
seen as fine lines coursing over the cerebral hemispheres. No 

| subarachnoid fluid was present and the brain surface presented 
a rather dry appearance. After the brain was removed it was 
found to be uniformly swollen in all diameters and gave the 
impression that it had been crowded into the cranial vault, 

having an appearance not dissimilar to internal hydrocephalus. 

) When the ventricles were opened, however, instead of being 
dilated they seemed to be actually reduced in diameter and a 
maximuum of 2 cc. of clear fluid lay on the floor of each 
ventricle. The choroid plexus contained a cyst about 20 mm. 
in diameter in the left lateral ventricle and the whole plexus 
appeared swollen and edematous. Cross section through the 
brain showed a smooth homogeneous “wet” appearing surface 
and in the cerebral cortex the outlines between the white and 
the gray matter were much more indistinct than normal. Care- 
ful inspection of all the vessels showed no noteworthy altera- 
tion. No hemorrhages or foci of encephalomalacia were seen. 

The brain weighed 1,440 Gm. 
Fig. S.—-Section of brain of & pew under low power. Peri- 
vascular and erineural spaces show dilatation. 
i } frequently showed a rather poorly defined, faintly reticulated, 
false space immediately adjacent to the limiting membrane 
(fig. 6). Some of the blood vessels contained masses of 
amorphous reddish brown material suggesting hemolyzed blood. 
The choroid plexus was distinctly edematous. The ependymal 
rograph of brain of the patient. 
in spaces with an infiltration of 
limiting membrane of the Virchow- 
traversed by glial fibrils, and the 
vacuolated. 
of 
essentially and were undergoing pro- 
In the many areas, desquamation (illustrated in figures 
ocytes, mostly lymphocytes, present 
subependymal, connective tissue and 


in some fields a picture suggestive of cystic degeneration (fig. 
9). The ependymal lining of the ventricles showed similar 


ANIMAL EXPERIMENTATION 
The striking similarity of the clinical manifestations 
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his i animals that died of water intoxica- 
tion, together with the fact that our patient had 
absorbed some 9,000 cc. of water, suggested the possi- 
bility that her death might have been due to water intox- 
ication. We therefore conducted a number of experi- 
ments on rabbits in an attempt to reproduce the clinical 
and pathologic picture shown by our patient, by the 
administration of water by proctoclysis. 

Rowntree * stated in the report of his experimenta- 
tions on water intoxication that he was unable to pro- 
duce water intoxication by the administration of water 
by bowel, although he did mention that Greene * had 
apparently been successful in one instance. A search 
of the literature failed to reveal a report of experimental 
water intoxication produced in this manner. We felt, 
however, that, if we were correct in our assumption 
that our patient died as the result of the excessive 
absorption of water, we should be able to reproduce her 
symptoms by administering tap water in the same man- 
ner as that in which it was given to her. 


Fig. 9.—Section of choroid plexus of patient under low power, showing 
a very striking subependymal accumulation of fluid. 


Our technic was extremely simple. Healthy young 
rabbits, weighing approximately 1,000 Gm., were given 
50 cc. of ordinary tap water by rectum through an ordi- 
nary rubber catheter, at intervals of one-half hour. In 
the first two animals, no further preparation was made, 
but since we found that in the third animal we were 
at first unable to intoxication in this manner 
we withheld all water and food from subsequent animals 
for a period of two days before water was administered. 

Prior to the experiment, blood counts and blood 
chemistry studies were made on all animals. These 
were compared to similar studies made on the animals 
after the full development of the toxic symptoms. Dur- 
ing the experiment the rabbits were placed in metal 
cages and all urine was collected and measured. 

Seven animals were used and in each we were suc- 
cessful in our attempts to produce the picture of water 
intoxication. In all instances necropsy and 
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in some areas the subependymal accumulation of fluid was so 
striking as to leave large areas between the layers, producing 
: 
Pig. 7.—Oil immersion photomicrograph of choroid plexus of the te ea ‘>? 
patient. There is proliferation, desquamation, swelling and vacuoliza- 
™- 
changes to those seen in the choroid plexus, and the underlying =f » 
brain substance was distinctly edematous, showing a rather 
striking vacuolization (fig. 10). 
Fig. 8.—-Oil immerse on of choroid of patient. 
In addition to the ependymal change, subependymal edema is quite 
striking. 
Special fat stains were employed on all the organs to elimi- 
nate fat embolism. No intravascular droplets were found in 
any of the viscera. 
ee histologic studies were 


ments of the extremities, which are 
a “running motion.” The latter phenomenon continued 
for from one to three minutes, when a sudden and 
complete relaxation of the entire body took place, only 
to be quickly succeeded by another convulsive seizure. 
the rest periods became less fre- 
and of shorter duration, so that just before death 
animal was in a continuous state of convulsion. 
Death in all instances, except the animals that were 
killed during a convulsion, occurred in the midst of a 
convulsion. 
Studies of the blood before and after the 
was 
» Fanging 
from 100 to 240 points. The blood nonprotein nitro- 
gen was inconsistent, in some instances remaining 


say accurately 
whether the lateral 


viscera showed 
fairly uniform 
changes in the 
brains of all ani- 
mals. When com- 

to normal 

in frozen 
section to eliminate 
shrinkage as nearly 
as possible, there 
seemed to be defi- 
nite widening of 
the perineural 


nitely vacuolated 
throughout (figs. 
12 and 13). 

could 
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Immediately following the death of two of the ani- TT in others increasing as > ty 100 mg. per 
mals a chemical analysis of the muscles, liver, kidneys hundred cubic centimeters. The ca dioxide com- 
and brain was made for the chloride content by one bining power of the blood plasma was decreased in 
of us (D. E. C.). those rabbits on which determinations were made, but 
these studies were not carried out except in two ani- 
4 . I. mals. In accordance with the results found by Rown- 
| .o° tree, there was a consistent blood dilution, as evidenced 
hig rr by a decrease in the hemoglobin and red blood cells. 
» . In comparing the reactions of our rabbits in which 
7 ! \ an excessive amount of water was injected by rectum 
\ to those described by Rowntree in which an excessive 
‘ — of water was administered by —_ it is evi- 
P t that are striki similar. It is our opinion 
both series. The pathologic changes in our animals 
are also of interest in that they not only bear out the 
: same general changes mentioned in the examinations 
made by Wilson for Rowntree but in addition we have 
: observed some changes that he did not mention. 
| PATHOLOGIC CHANGES IN EXPERIMENTAL 
ANIMALS 
In the experimental animals that were examined at 
he necropsy, no striking gross alterations were observed. 
Sgt, ey The stomach contai a great deal more fluid than 
Rha normal. In a few instances the bladders contained con- 
it. —— siderable clear urine, while in others they were empty. 
the large the cecum seemed to contain more 
laterai_ ventricle of the patient's tal Swelling and: marked fluid than normal. The livers in all instances showed a 
a + ee shiny moist cut surface. The brains all appeared to be 
In every animal on which the experiment was per- pane ar gee tags were somewhat obscured. 
formed, the clinical manifestations were exactly similar. 
| Following the injection of the first 300 to 400 cc. of ally bloodless. It 
tap water by rectum, the only change that was noted me ast aussie to 
was a marked increase in the urinary output of the 
animal and a definite decrease in the specific gravity. 
After approximately 500 cc. of tap water had been ventricles were din 
given, the urinary output decreased somewhat and the 9-404 in size 
rabbit began to salivate. Soon thereafter the rabbit 1.5 when compared 
became restless and fine fibrillary twitchings of the ears 4, normal rabbit 
and muscles of the extremities were noted. Within 1 .:,. we gained 
the next hour, with the injection of an additional 100 4. impression that 
ce. of water, these fibrillary twitchings were replaced they were. 
by clonic convulsions and marked opisthotonos (fig. 11), Microscopic ex- _ 
dilatation of the pupils, and a marked decrease in uri- amination of the ey : 2 
nary output. Whether injections were stopped at this | 2 
point or not, the convulsions continued, becoming more 
prolonged and more severe. The typical convulsions ote 
began with retraction of the head and stiffening of the — | 
extremities. Within a second or two, however, this 
“frozen state” was replaced by rapid, rhythmic move- ) 
tremities, 8B, height of convulsion. The 
perivascular spaces, ton, Salgvation "profuse 
ive changes in the nerve cells 
strated by Nissl's stains. 
In all instances, the choroid plexuses were the seat 
of a distinct increase in vacuolization with swelling and 


1574 


subependymal edema. The ependymal lining of the 
ventricles were likewise vacuolated, swollen and des- 
oo The brain tissue showed vacuolization of 

stroma, which seemed to be increased considerably 
above the normal. In all respects the changes in the 
brains of the experimental animals closely simulated 
those seen in the fatal human case. 

Cloudy swelling was uniformly present in the livers 
of all animals, in some instances to a very advanced 


12.—Secrion of brain of rabbit under low power showing widen- 


degree, and in two instances there was a definite con- 
comitant widening of the sinusoids, which contained 
faintly staining 


CHEMICAL STUDIES 

Analysis of body tissue for chlorine content was per- 
formed on two experimental animals as well as on two 
controls. Briefly, the method consisted of digestion 
of fresh tissue with concentrated potassium hydroxide 
and heat. This resulting solution was neutralized with 
nitric acid. Silver nitrate was added and the chlorine 
precipitated in the form of silver chloride, from which 
the determination of chlorine was calculated. 

The results of this analysis were of interest and 
very suggestive, although there was considerable varia- 
tion in the chlorine content. The chlorine content of 
the brain showed the greatest reduction in the water 
intoxicated animals, showing nearly 50 per cent 
decrease. The liver showed a rise in chlorine content 
and in all other tissues a decrease. The heart was least 
affected and remained almost the same in rabbit. 

This work was performed once before by Dr. 
— He used desiccated tissue and his results 

less in variation, since the water 
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weights. However, the results of his work and ours 
were relatively the same. In the water intoxicated 
animal he found that “there was a reduction of chloride 
in all the tissues of the body save the liver, as weil as 
it amounted to a loss of 51 per cent, and it 
a per cent in other tissues except in the 
liver, where a 10 per cent increase occurred.” The fact 
that we used fresh tissue instigated the greater water 
weight in the water intoxicated animals as compared 
to the normal animals and naturally resulted in a larger 
weight difference than that shown in the work of 


As shown in the the accompanying table, there was a 
decrease of approximately 50 per cent in the chlorine 


Chlorine Content in Grams per Gram of Tissue 


COM MENT 
A number of theories have been advanced to explain 
the pathogenesis of the so-called water intoxication. 
Thus, Smith and his associates * believe that the symp- 
toms of water intoxication are associated with the loss 
of chlorides and alkalosis. 


ae 
Water 
wr Tissue Normal Intoxication Per Cent 
RP ee o> content of the brain and a decrease of about 40 per 
wees cent in kidney and muscle, with the heart showing only 
a 5 per cent decrease. In the liver an increase of 
approximately 147 per cent was observed. 
F 
Fig 
swollen and had lost most of their hemoglobin pigment, 

suggesting hemolysis (fig. 14). In err. 
was by no means generalized. 

A 
Fig. 13.—Oil immersion photomicrograph of blood vessel of cortex in 
a rabbit's brain showing false space tipheral to outer lining of 
Virchow-Robin space, traversed by glial dorite. The brain tissue shows 
definite vacuolization. 
studies, believed that the excessive absorption of water 
7. sane, F. S.; Deamer, W. C., and Phatak, N. M.: Studies in 
Se-Called Water Intoxication, J. Clin. Investigation 12:55 (Jan.) 1933. 


with a resulting cerebral edema which was the direct 
cause of the clinical manifestations. In our experi- 
mental studies, the carbon dioxide combining power of 
the blood plasma was never increased and was usually 
decreased. The gross and studies of the 
bain of aman case ado experimental 


Explanation of the exact mechanism of water intoxi- 
cation presents many interesting and complicated prob- 
lems. It is difficult to account for the apparent 
susceptibility of the liver and brain for retaining fluid 
when tap water is given by bowel. It would appear 
that water intoxication was on water elimi- 
nation. The reason the kidneys fail to eliminate 
In this respect, the experiments 
~ cier * are interesting. He destroyed the brains of 
bm ang devised two circulatory systems ; one included 

rt, liver and kidneys, and the other included only 
the heart and kidneys. He observed that a certain rate 
of excretion was when a perfusing fluid was 


the liver was incl 
Mann* frequently anuria f 

extirpation of the It seems, therefore, possible 
that some hepatic dysfunction may be of importance in 
the pathogenesis of water intoxication. It is interest- 
ing fo this regard that biopsy of the liver of our patient 
at the time of operation showed a very paren- 
chymatous degeneration. Moreover, in the livers of 


duce an intoxication when hypotonic salt solution was 
administered or when 10 per cent chloride was given 
prior to the administration of water. 
One may speculate as to whether an 
normal salt-water balance produces water intoxication 
or whether a lack of chlorides interferes in some way 
relationship of the liver to renal 


output. 
The mechanism of the acute cerebral edema is very 
puzzling. The most striking characteristic of the edema 
was its interstitial character and the fact that at 
necropsy there was no evidence of increased production 
of cerebrospinal fluid. On the contrary, the ventricles 
were decreased in caliber and there was scarcely any 
cerebrospinal fluid present, while apparently paradox- 
ically there was histologic evidence of definite hyper- 
activity of the choroid plexus. Recently, Terplan '° 
has recorded a case of death from insulin shock in 
which acute swelling of the brain was present. Grossly, 
the brain in his case closely resembled that observed 
in our case. He ‘' attributes the cerebral edema to a 
hypotonic condition of the blood due to a marked 
diminution in blood sugar. Similarly, we might sug- 
gest the same mechanism for our results as that due 
to a decrease in blood chlorides. In addition, Ferraro,"* 
by the administration of distilled water intravenously, 


& Meier, H.: Réle of the Liver im Reputation of the Activity 
Kidneys, Biochem, Ztschr, BOO: 200-217, 1929. 


9. Mann, F. C.. Effects of Complete and Partial Removal of the 

erplan, Kornel: Changes in Brain in a Case Fatal Insulin 

Arch. Path. 014: 129-132 1932. 
Kornel: Personal 


Reaction of Brain Tissue to 
: ntravenous 
Hy potonic Nerv. & Ment. Dis. ¥4: 129 
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has produced morphologic in the brain and 
choroid plexus quite similar to observed in = 
studies. These Taste that 


perhaps 
most important faster tn of te 
edema, which is the major pathologic lesion of water 
intoxication, is a disturbance in the normal isotonicity 
of the blood. 


CONCLUSIONS 
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ae 1. The possibility of producing water intoxication 
: is emphasized as constituting one of the dangers inci- 

dent to the injudicious forcing of fluids. 

2. In a fatal case of apparent water intoxication, the 
patient, following a simple cholecystectomy, absorbed 
9 liters of tap water proctoclysis within a period of 
thirty hours after operation and died in convulsions. 

“A 
run thre t rt-kidney system, but a very definite 
increase in the kid , 
4 likewise interesting that it has been impossible to pro- q 
marked sinusoidal dilatation and pale hemolyzing red blood cells is 
the sinusoids. 
The most striking finding at necropsy was an acute 
swelling of the brain. 

3. Young rabbits were given tap water proctoclysis, 
and the clinical and pathologic picture observed in the 
fatal human case was reduplicated in every instance in 
a series of seven animals. Chemical studies of the 
blood and tissues of these animals were carried out with 
interesting results. 

Forty-Fourth Street and Mill Creek Parkway. 

New Fool-Proof Explosive.—A revolutionary new blasting 
material for use in quarries and in other blasting operations 
such as stripping, was announced at the Eighteenth Annual 
Technical Section Convention of the Explosives Department 
of the du Pont Company, which opened, January 22, at Wilming- 
ton, Del. This new product, it was stated, cannot be detonated 
by the strongest commercial blasting cap, by impact, by flame, 
nor by shooting a rifle bullet into it. In actual use it is 
exploded by means of a large diameter cartridge of dynamite. 
It is non-headache producing and is rendered absolutely water 

eee ee §=s resistant by being sealed up tightly in a tin can. It is said to 
represent the ultimate in safety in so far as a blasting agent is 
concerned. This new development has been covered by two 
Li patents, one for the product itself, which will be known as 
“Nitramon,” and the other covering its method of use. It is 
diameters — 4-, 4.51, 5-, and 7-inch—Indust. & Engin. Chem. 
of 27:93 (March 10) 1935. 


ROENTGEN RADIATION NECROSIS OF 
LARYNX AND OTHER STRUC- 
TURES OF THE NECK 
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According to Hahn,' when irradiation in 1910-1912 
replaced surgery in the treatment of tuberculosis of the 
neck, many patients suffered roentgen injuries of the 
throat. Even after the radiation had been reduced to 
three fourths of the toxic skin dose, 
after several weeks, hoarse. Because t 


lasted several weeks, radiation. was recognized as the 
etiologic agent. The only reference to irradiation injury 
of the throat at that time, according to Hahn, was by 
Mihlmann, who had often noted a stubborn hoarseness 
in irradiated patients and, in two, a chronic la 
off dea nosh by Sere published’ 


the were so well known then that Jingling 
described them as of three types: (1) an immediate 
reaction ing within from one to three days; 
(2) a true roentgen reaction from ten to 
twenty days after irradiation, (3) a late reaction 
appearing time after from four weeks to a year. 
In the first, 


stated, there is a moderate swelling of 
the neck, especially of the subcutaneous fat and of the 
lymph nodes. mucosa of the mouth has no 
annoying. The true roentgen reaction is characterized 
by dryness of the throat, by hoarseness, and sometimes 
by edema and fibrinous exudates on the mucosa. The 
manifestations of the serious or late stage are edema, 
marked atrophy and scar tissue replacement of the 
structures in the neck, perichondritis, and necrosis of 
the larynx. All the late stages may occur, according 
to Jingling, without any indications of an immediate 
reaction. Since the report by Jiingling, others on radia- 
tion injury to the larynx have been published by 
Schmitz,"* Halberstaedter,"* Strandberg,'* Giissow,"* 
von der Hiitten,"* Tonndorf,'* Thost,’* Iglauer and 
Sides the Winfield Peck Memorial Fund. 
vom, Se of Therapy and the 
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NECROSIS OF LARYNX-—-NELSON AND HIRSCH 


hese ‘he greatest number of deaths has resulted f 


last 


vidual ients has varied. In some the quantity 
y was excessive; in others it was considered 


of the neck and have advised careful protection of this 
structure against excessive or cumulative dosage. 
Among the thirty-two instances of irradiation injury 


to the larynx recorded in the publications listed, den dena 
so-called late manifestations. Death, however, has been 


was reviewed by Schmitz died from the 


(three), Hodgkin's disease (one), 
(one), keloid of the neck (one), actinomycosis oo 
malignant tumor of the thyroid (one), a swelling of the 
base of the tongue and lymph nodes, con- 
sidered malignant without tissue examination, ne | 
finally an acute laryngitis. 

Radiation treatment of carcinoma, at . is in 
a phase in which high voltage-low resistance doses are 
given. A warning may be in order at this time of the 
dangers of damage to the larynx by irradiation for 
carcinoma or other diseases and of the seriousness such 
injuries are to the patient. 

A recent experience in which death followed severe 

radiation 


necrosis of the larynx prompts this 
ayer. REPORT OF CASE 
An unmarried white man, aged 26, consulted a physician in 


Without histologic examination of tissues and believing that 
the enlargement might be due to sarcoma, the physician gave 
four courses of radiation therapy (skin dosage) during the 
following year, spaced at intervals of two months. The node 
at first decreased in size but never disappeared entirely. March 
27, 1934, an examination of the patient, who then 

of difficulty in swallowing, disclosed an inflammation of the 
right pillar and tonsil, and marked swelling of the tongue. 
He came into the care of one of us (P. A. N.) at Mercy Hos- 


diameter in the left submaxillary region. 

edema of the tongue and floor of the mouth; the tonsils 
been removed. A nodule 2 cm. in diameter was in the right 
lower tonsillar pillar and from this, tissues were taken for 
histologic examination. There was no ulceration of the mouth, 
The general physical and indirect laryngoscopic examinations 
disclosed nothing unusual. The clinical diagnosis was bilateral 
metastatic carcinoma of the cervical lymph nodes, secondary to 


rge 
maxillary nom node was excised, April 6, and “oy 
it had only inflammatory changes and some edema. 


20. Posey, E. L.: South. M. J. 92: 155 (Feb.) 1928. 


small, and in the remainder it was average, not known, 
or only approximated. Iglauer and others reporting 
these injuries have emphasized the danger of producing 
serious damage to the larynx by therapeutic irradiation 

patients had no skin reaction, their hoarseness was not 

associated with the radiation therapy. As the number 

of patients with hoarseness increased and examinations 

of the larynx demonstrated an obstinate edema which 

or which radiation neck was prescri 

discloses a wide variety of actual or alleged disorders. 

Carcinoma of the larynx (nine) is the most frequent, 

then lymphoma of the neck (five), hg ie infec- 

tions of the skin (four), villoma of the larynx 
y Wetzel,” HMoltelder,, schmidt,” and Marschik,” a 

more in 1922 and 1923 by von Hofmeister,* Feucht- 

inger,’ Konig," Mihlmann and Meyer,’ Van Rossem *° 

and Jiingling."' The injurious effects of radiation on 
April 1933 because of an enlarged right upper cervical lymph 
ives am i i aa i iva 
hard, movable, encapsulated mass 3 cm. in diameter in the right 
submaxillary region, and another, freely movable, 1 cm. in 

from this pittar and examined microscopically, how- 
16. von der Hatten, F.: Arch. Ohren-, Nasen- u. Kehikopth, 1281 
271, 1926. 
| 


1.—Marked necrosis of the lining of the larynx. The necrotic 
and ‘ispiaced cartilage ie just shave the tracketomy openiag. 


with heavy lead rubber and 
remain in 


October 2, in the service of Dr. E. P. Norcross, unable to speak 


and 
valleculae, the hypopharynx and the arytenoids were 
vocal cords were thin and their excursion was limited. 


i 


738 


i 
4 


FS 


4 
i 
2 


mandible. The entire wall of the larynx was necrotic and 
several pieces of cartilage, including the entire cricoid cartilage, 
were held loosely in the necrotic soft tissues. The destruction 
of the internal surfaces of the larynx was so marked that 
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had also a marked fibrous tissue replacement but no tumor of the pharynx, larynx and upper parts of the trachea and 
tissues. From March 30 to April 24, twenty radiation treat- esophagus; sequestration of the cricoid cartilage; marked 
ments were given on alternate sides of the neck with 800 kilo- brawny induration and atrophy of the tissues of the neck; 
volts of roentgen rays. The roentgens at the surface of the recent surgical tracheotomy wound of the neck; necrosis and 
field for each of the first twelve treatments were 308, for each acute cellulitis of the tissues about the tracheotomy wound; 
of the next seven treatments 450, and for the last one 231. The acute cellulitis of t 
immediate reactions from the irradiation were severe, as occurs rtm 
in all patients subjected to this method of treatment. The 
radiation fields extended from the clavicle upward. The adja- ee 
= pounds (39.5 Kg.). 
= of the mouth were pale, 
-_ . vessels. The cellulitis had spread behind to 
A longitudinal ligament of the spine and here w 
er tha 3 cm. in diameter, filled with purulent material. The vertebrae 
oni a tr were not eroded. The brawny induration and necrosis of the 
re ad issues extended upward on both sides of the neck to the 
vy 
2 
0.5 cm. of lead. The patient, ho S Law od ——- 
good condition except for dryness of the throat and some edema & 
of the arytenoids. May 16, after the radiation therapy had 
been completed, a severe reaction developed on the inside and aaa Pail ~~ | 
outside of the neck. ~ 
There is here a gap in the clinical history of the patient until P a r-- 
September 10, about which time he was admitted to the Edward 
Sanatorium. At that time he was silent because of a severe ~ 
laryngitis thought to be tuberculous. The observations made >- 
there are not known to us. He entered St. Luke's Hospital, | ae ue 
sore throat for three months, and cough and pain in the right | 4 
ear for one week. He could drink only with difficulty and 
could scarcely swallow even seft foods. Dr. Norcross during 
his examination, October 3, noted that the skin of the neck 
seemed to have been burned recently by some form of irradia- = : — 
a Fig. 2..-Necrotic tissues lining the larynx, and in the deeper portions 
also necrotic; 76. 
mucus filled Doth pyriiorm sinuses. tne voc 
cords were closely approximated and, because of the marked 
dyspnea, the larynx was intubated. The dyspnea and other 
symptoms became worse, so that on October 10 a tracheotomy 
was performed. In spite of this and supportive measures, the 
patient's dyspnea continued, the temperature ranged daily hyperemic and edematous down to the level of the clavicle, but 
between 101 and 103 F., and he died, October 29, at 12:30 p.m. mainly above and behind the larynx where the wall had several 
The essentials of the anatomic diagnosis of the postmortem perforations. The epiglottis was slightly eroded, edematous 
record are: marked gangrenous ulceration (radiation necrosis) and hyperemic. In the pharynx the necrosis extended to the 


SUBLUXATION OF 


UNILATERAL SUBLUXATIONS OF THE 
CERVICAL VERTEBRAE WITHOUT 
ASSOCIATED FRACTURE 


BARBARA B. — M.D. 
PAUL C. SWENSON, M.D. 
NEW YORK 


Since Jan. 1, 1929, there have been sixty-six cases 
of unilateral teral subluxation of the cervical vertebrae with- 


months. 
is due not to any change in the neck structure of New 
York’s population but to the education of the members 
of the staff in the recognition of the condition. We 
feel, therefore, that it is of value to present this group 
of cases not in order to describe a new condition or 


a half after her original trauma, still suffering from 
pain, disability and deformity. 


8. and Jenkinson, E. L.: Radiology 33: 149 (Aug.) 
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The initiating trauma is to be slight but to. 
are gard example 


cause for symptoms from w the patient 

Two of the series received their injuries in 
motor accidents and two in diving. 
Following such a sudden twist as one of those just 


attention 


The picture the patient presents is characteristic. 
The head is tipped and tilted to one side and is moved 


ear can be 


the neck must have, ipso facto, a partial dislocation. 
It has been to answer the objections of the 
former and to sift out the wheat from the chaff in the 
cases referred to us by the latter. 

Various lesions may be mistaken for a true sub- 


painful and limited in extent. Arthritis of the cervical 
spine will cause a generalized limitation of motion, not 
especially lateral flexion to one side. Torticollis will 
have the muscle spasm on the “short” side toward 
which the head is bent, ond > 
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/ was in each tonsillar fossa. The thyroid gland was embedded 
in indurated fibrous tissues. On surfaces made by cutting it w 
’ was gray-brown, dry tissue. The cervical lymph nodes on both 
‘ sides were about 1.5 cm. in diameter. They were moderately 
{ firm and on surfaces made by cutting had the usual gray 
lymphoid tissue. 
Histologic examinations were made of tissues cut from the 
margin of a transverse bisection of the larynx so as to include 
portions from the entire circumference. The lining tissues in 
these places were markedly edematous, necrotic, fibrillar mucosa 
without exudates or nuclear structures, simply a stroma frame- escri patien eels § pam a s 
work of devitalized tissues (fig. 2). Even the thyroid cartilage he cannot straighten his head. The pain usually sub- 
—— wae Sa. tissues bordering the necrotic ides quickly, only to recur when motions of the neck 
portions had a markedly edematous hyaline stroma with a few treed tut it and the disability are usually suffi 
f tissues elsewhere in the body injured by radiation therapy. ciently definite to force the a to seek medical 
soon. He often volunteers the fact 
COBEN I not feel just like a stiff neck. 
The radiation therapy given this gy while 
admittedly large and obviously excessive for his tissues, 
was according to the procedures of the present trend in 
roentgen therapy ; namely, the use of large quantities of 
high voltage-low resistance rays. The unfortunate  ¢ijting on the side toward which the head is already 
result, however, should be attributed to the combination inclined can be done easily and painlessly. But the 
of four series of low voltage roentgen = one head cannot be inclined toward the opposite side. 
series of 800 kilovolts of roentgen rays. dosage Passive motions bring out the same manifestations. In 
of the latter given has not been followed by such other words, if the head is tilted to the right the right 
destruction reactions. The eg here related is [NN brought down toward the right shoulder, 
again a warning that roentgenologists should safeguard — byt on attempting to bring the left ear to the left shoul- 
their patients against radiation injuries, especially when der a definite resistance is encountered and the patient 
sensitive tissues such as those of the neck are treated. usually complains of pain. Rotation to the affected side 
1431 Michigan Avenue. may or may not be impaired, but lateral flexion is 
a invariably resisted. Muscle spasm is usually present 
and is found on the “long” or affected side in contrast 
to torticollis, in which the spasm is on the “short” side 
toward which the head is bent. There is usually tender- 
ness over the affected vertebra on the “long” side. 
Three patients complained of pain radiating down the 
shoulder and arm. No other signs or symptoms of 
cord or nerve root involvement were noted. 

The differential diagnosis has been of considerable 
interest to us, as we have encountered two schools of 
thought among our colleagues: one of complete skepti- 

UL associatec ure seen in the tractu of cervical subluxation, and the other of such complete 
the Presbyterian Hospital. Of these, five were seen acceptance that they believe that any one with a pain in 
in the first three rs and thirty-nine in the past ee 
of the trapezius. This can be distinguished by the ' 
method of treatment but to refresh the memory of the absence of the block to lateral flexion, although motions 
profession at large as to the characteristic picture these may be painful, and by the tenderness in the muscle 
patients present and to set forth our experience in their belly, not localized over the vertebra as in subluxation. 
treatment. = = ' ade Cervical adenitis may cause a tilt of the head and 
limitation of motion, but careful palpation will reveal 
10 and 29 years, the y of tes wesleo Utter 6 the tender glands, and motions will be possible though 
ee The conclusive proof of the di is of subluxation, 
ever, ics inthe stereo lateral rocntgenograms, 
which will show the sliding forward of one articular 


SUBLUXATION OF 


projection t 
to delineate better the first two segments, 


iated, which “separates” the various structures 

are otherwise superi 
In the usual case the facet surface of one segment is 
seen displaced upward and forward on that of the corre- 
ing one below. There is usually an associated 


over, one will see the tilt of the spine and chin to the 
opposite side. 

The objection has been raised that if the lateral 
projections are slightly oblique one will get a false 
impression of subluxation, but if one is careful to use 
the anterior margins of the facet surfaces as an index 
of the amount of displacement this source of error can 
be disregarded. We have satisfied ourselves that the 
roentgen picture produced by the clinical entity we 
describe cannot be reproduced by the attempt of a nor- 
mal individual to assume an attitude corresponding to 
that seen in a clear cut case of subluxation. 

Among the sixty-six cases we have not seen any that 
has shown a complete forward displacement with the 
facet clipped forward into the intervertebral notch. In 
only one case was the roentgen study negative. This 


as is placing the patient for roent- 


or a time in spite of 

In thirty-seven cases occurred 
between the first and second, and one at the sixth and 
seventh. The others were fairly evenly divided between 
the remaining levels. 
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We have modified our treatment somewhat since out 
article was written. Of the last thirty-nine cases, 
seventeen were treated head traction of from 
de 15 pounds, depending on the size of the patient 
and lasting from twenty-four to seventy-two hours. 
Two subluxations were not reduced by this method 
and required manipulation under general anesthesia. 
Seventeen patients were treated in a manner described 
by Dr. Stookey for more severe f e 


Fig. 2.—Same case as in figure 1: lateral film (after reduction). 


on an air mattress in which of the neck 


had 
were immobilized in plaster collars for four weeks. 
Five of the sixty-six cases have recurred: one at 
a 


CONCLUSION 

We would stress pre- 
sented by the sixty-six cases here reviewed : a relatively 
adult who seeks relief for stiffness and pain in 

the neck within twenty-four hours after a mild twist 
or jerk of the head and who holds his head tilted to 


Adeq necessary for conclusive 
Treatment is relat ively Mer 
s has 


1. Stookey, B. P.: Am. J. Surg. 96: 513 (Dec.) 1934. 
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Our routine films include stereoscopic roentgeno- 
grams in both lateral and anteroposterior projections ; 
mouth par- 
ticularly the odontoid process. We would emphasize 
that stereoscopic films are essential in order that the 
finer variations from the normal may be recognized 
Even in the most marked cases the lateral projections 
are difficult to interpret unless the third dimension is 
= | 
slight backward displacement of the corresponding ¥*; q 
facet on the other side, owing to the rotary nature of be x 
the displacement. This is recognized best in the lateral 3 
view (figs. 1 and 2), although the anteroposterior view . 
will give one the impression of a longer superimposed ou 
by compressing the mattress with a wide strip of 
adhesive plaster. Three of the results were unsuccess- 
ful and the dislocations were reduced by head traction. 
Two cases were successfully manipulated as primary 
procedures and three reduced spontaneously either on 
the x-ray table or during the process of examination. 
— — - No form of immobilization was used on the three 
—' Meee cases that reduced spontaneously. In the group in 
— af which reduction occurred very quickly after admission 
er “es to the hospital and which seemed to be of a mild type, 
>> : a Schanz collar of cotton and muslin was applied and 
= . maintained for from ten to fourteen days. Patients 
A Ks who required more strenuous efforts for reduction, 
loosely fitting collar; one at twelve days in a girl who 
removed her plaster collar against advice to go to a 
“ | dance and subluxated it at the dance; one at six weeks 
a in a patient who had cut down his plaster collar a week 
ay after leaving the hospital; one at seven weeks in a 
:. woman who had worn a plaster collar for four weeks, 
: ' and one at five and one-half months in a man who had 
of of the articular facet Worn a plaster collar for four weeks. 
can be expected in an occasional case, since very slight 
displacements may take place which may have been 
reduced or with 


BACK STRAIN AND SCIATICA 


FRANK R. OBER, M.D. 
BOSTON 


relating to the cause of lame backs. The members of 
the profession at large know only too well that there are 
many symptoms of low back disabilities for which there 
have been no explanations. The terms sacro-iliac strain 
and dislocation or lumbosacral strain are in common 
use. U - the present, these explanations have satisfied 
sicians, depending on which side of the fence 
they happen tobe. When roentgenograms of the sacro- 

iliac and lumbosacral j 


either 

make a positive diagnosis of either sacro-iliac or lumbo- 
sacral strain. One is frequently troubled by the fact 
there is a negative roentgenogram of a patient 
whose clinical signs and symptoms are those of extreme 
iritation in the sacro-iliac or lumbosacral joints. As a 
result of observation and examination of a number of 
cases of this type, it has been discovered that the ilio- 
tibial band is an exceedingly important factor in the 
occurrence of lame backs, with or without an associated 


sciatica. 
ANATOMY 
The fascia lata is a sheath that surrounds the 
with trabeculations that pass between t 
muscles and form intramuscular septums. This fascia 
a muscle 
| known as the tensor 


fasciae latae, which is 

to the crest of 
the ilium at its anterior 
and lateral aspects. It 
extends down below the 
trochanter, ending in the 
iliotibial band. whole 
iliotibial band extends 
from the crest of the ilium 
down the lateral aspect of 
the leg and is inserted into 
the outer tuberosity of the 
tibia and forms, in its 
lower three quarters, the 
tendon of the tensor. The 
tendon of the gluteus 
maximus muscle in- 


below the base of the 
greater trochanter, and in 
this region there is a 
wides aponeurotic 


| - connection ween the 
tihotibial the posterior part o 
Murrich the iliotibial band (fig. 
PATHOLOGY 


_It has been observed in many with low back 


patients 

that the iliotibial band is extremely tight 
and prominent when the patient is lying on his back, 
with the knees together, or when he is in the erect 
position. The band is very rigid, almost bonelike in 
consistency, when under tension, usually about one-half 
inch wide, and is raised above the level of the fascia 
lata, with which it connects anteriorly and posteriorly. 
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It is easily located in a line, usually just in front of 
the trochanter. It may be situated immediatel _— > 
trochanter or it may be a little posterior 
complain of a snapping sensation in the hip. 
is snapping sensation is due to the riding of the band 
back and forth over the trochanter. Many writers have 
been cognizant for a long time that this is the cause of 
snapping hips. When the contracture is present on one 


— 


Fig. 2.—Method of showing abduction contracture. 


side, a lateral deviation of the spine is produced on that 
side and the pelvis is found to be tilted. The mechanics 
of the contracture and the leverage produced by the 
contracture are so great that it is possible that the uni- 
lateral contracture may account for irritation in the 
sacro-iliac joint. When both bands are tight and in 
front of the trochanter, the lumbar spine is held in lor- 
dosis, in both the standing and positions. 
If contracture is posterior to the trochanter, the spine is 
held in a lumbar kyphosis. In two of the cases to be 
reported in which operation was done, a chronic, inflam- 
matory condition was found in the iliotibial band under 
microscopic examination. In one case there was a report 
of perivascular cellular infiltration in the intermuscular 
connective tissue and a loss of cross striations in the 
muscles. 
SYMPTOMS 


Patients who have this contracture complain of the 
low back pain as a sensation of strain in the low part 
of the back in the region of the lumbar and sacral 
bones or in the sacro-iliac articulations. Severe sciatica 
is associated quite often with the condition and there 
also may be pain along the lateral femoral cutaneous 
nerve and occasionally along the distribution of the 
femoral nerve. Those who have the double contracture 
or alternating attacks 

EXAMINATION 

1. Straight leg raising is usually limited whether 
sciatica is present or not. 

2. When these patients are asked to sit down and 
bend the body forward, with the legs extended on the 
examining table, it is very rare for the lumbar spine 
and pelvis to flex even toa right angle (fig. 3). Many 
of these patients are unable to stoop over and touch the 
floor with their hands (fig. 4). 

3. In most cases, Ely’s sign is present. (This sign 
tation or disease.) As a matter of fact, Ely’s sign 
sign is obtained while the patient is lying prone on 


1580 
no evidence in this region of an thologic condition, i. 
| 
| | 
| 
| 
serted into the postero- 
| lateral aspect of the femur 
| (i, 


Youvme 104 SCIATICA—OBER 158) 
the examining table. ee gee bee ge the leg on the almost dramatic results. These patients have suffered 


thigh and as the flexion takes place the pelvis 
from the table. 
4. The most important sign 0 Sa 
tracture is obtained as follows: The patient 
directly on his side. The examiner places one hand on 
the wt to steady it and grasps the patient's ankle 
ye Apes the other hand, holding the knee flexed at 
angle. The thigh is abducted and extended in 
the coronal plane of the body (fig. 2). If the contrac- 
ture described is present, the leg will remain abducted, 
the degree of abduction depending on the amount of 
contracture pre: This sign is present both in the 
conscious and in the anesthetized patient. If there is 
no contracture present, the thigh will adduct beyond 


rises 


TREATMENT 

The treatment of this condition resolves itself into 
one factor, and that is the relief of the contracture. 
In those cases in which there is no sciatica or other 
pain, the low back pain may be relieved by stretching 
exercises carried out in the following manner : 

The patient stands with the affected side about 2% feet away 
from a table or some other convenient object, which he grasps 
with one hand; then, with his shoulder and pelvis in the same 
plane, he bends the affected hip toward the table as far as he can, 
his whole figure forming an arc. This position is maintained 
for a few seconds and then repeated five times the first day and 
is increased once cach day until the exercise is done twenty- 
five times, twice a day. 


In those cases in which there is a severe sciatica, 
as follows: 

1. An incision is made from just below the crest of the 
ilium down to the tip of the trochanter, directly over the con- 


Fig. 3.—Illustrating shortening of the posterior muscles, sitting. 


2. The fascia lata is exposed forward as far as the anterior 
superior spine and backward to the edge of the gluteus maxi- 
mus muscle. The area of the greatest contracture of the fascia 
can be seen readily and felt easily. 

3. The fascia is now divided transversely from just below 
the anterior to the anterior border of the gluteus 
maximus muscle (fig. 5). There is immediate separation of 
the cut edges for a distance of from 44 to 1% inches, depend- 
ing on the amount of contracture present. If the operator now 


sciatica have been operated on, some of them with 


pain was almost immediate, there being a marked dimi- 
nution of symptoms within twenty-four hours following 
operation. In several of the other cases the sciatic pain 


Thir- | 


instances except = 


Before the sur- | 
geon does this oper- 
tion, he should be | 
very sure that there 
is no pathologic | 
condition in the | 
spinal canal, espe- 
cially in the region | 
of the cauda equina. 
The explanation of | 
the amelioration of 


back disability 
might possibly be made on two 
the shortness of the iliotibial 


and resting the left foot on the tub, 
right foot, he felt a sudden tearing 
local tenderness to the right of the lumbar spine. 
regularly until 1932, when he had an attack of 
edema of the meninges and had no physical exercise until July 
1933. In October 1933, following a game of squash, he awoke 
the next morning with severe pain in the right lumbar region 
which persisted about four weeks. There was no radiation of 
the pain and only slight local tenderness. Four weeks later 
he had another attack after playing squash for a few minutes. 
In the next four weeks the pain grew steadily more severe. 
It was aggravated by walking, standing and sitting, and from 
a to time there was a dull radiation of pain toward the right 
ischial tuberosity. Coughing and sneezing increased the 
Examination at this time showed the ankle jerks equal 


several months. In cases 1 and 3 the relief from sciatic 
six weeks and in (GaSe 
one case lasted for Sie. | 
eight weeks after 
operation, the sci- 
atic 
very | | 
teen patients have tt 
been operated on, 
the median line. with relief in all . 3 | 
| 
one. | 
toms and the low condition 
d and the contracture 
of the fascia lata causes a squeezing effect on the sciatic 
— nerve where it passes over the acetabulum. Second, 
tracted iliotibial band. 
an explanation which seems to be more reasonable, that 
the mechanical pull of the contracted bands or band is 
producing a mechanical strain of the sacro-iliac or 
Case 1.—A. F., a man, aged 39, seen Feb. 5, 1934, complained 
that while leaning over to dry his left foot following a bath 
| 
active and no tel rness ove UnK OF Nerve. Passive Next 
of the hip with the knee extended was painful, and the pain 
was referred to the thigh, buttock and right iliolumbar angle. 
A belt gave no relief. 

In January 1934 the pain was increased and was constantly 
present as a severe ache in the gluteal region. The patient 
had severe cramplike pains radiating to the posterolateral aspect 
of the thigh and outer aspect of the calf and foot. Pain was 
aggravated by walking and standing. At this time he was 
taking from 4 to 5 grains (0.2 to 0.3 Gm.) of codeine and 


= 
> 
ty 
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of these is a cell belonging to the ic series 
and, “until further information is forthcoming concern- 
ing distinct etiology, the term | oma would 
seem to be justified on the basis of the genetic relation- 
existing between the members of this group.” 
ll of these diseases are so closely interrelated and 
merge one into the other so often that one cannot pre- 


a leukemic blood picture before 
of exfoliative dermatitis 
to persist for months with no evidence other than the 
biopsy that the condition was 


dict that a typical case of cutaneous Hodgkin's disease 
might 


sionally these symptoms have been seen to disappear 
under roentgen therapy ; the patient enjoys a remission 
for months and even years, only to return later with 
sufficient clinical evidence to permit then a specific 
diagnosis of leukemia, Hodgkin's disease or one of 
the other associated conditions. Transitions and muta- 
tions from one type to another have been reported by 


THE LYMPHOBLASTOMAS—LOVEMAN 


igators, Wile,? Kristjanson,’ 

Keim,’ Montgomery,* Wile Stiles, Fraser * and 
others. eye in a comprehensive review of 
lymphosarcoma and Hodgkin's disease, concludes that 
these conditions are fundamentally and biologically 
similar. He believes that whatever variations exist at 
times “are merely — that one would expect to 
find in any disease affecting different individuals under 
different constitutional environmental conditions.” 
Wile and Stiles,’ in a recent discussion of clinical 
mutations in lymphoblastomas, ed a case of 
eighteen years’ duration originally diagnosed as the 
prefungoid stage of mycosis fungoides, which finally 
developed into a t Hodgkin’s disease, proved by 
ea They believe that “clinical mutations that occur 
various types of lymphoblastomas constitute 

strong in favor view that lympho- 


numerous investi 


blastomas are ed neoplasms involving 
the lymphoid tissue.” A opinion from the 
re oint of view was expressed by the late 


Fig. 4.-Sa 3 under high power, showing polymorphism otf 


Although I am in accord with this view 
the interrelationship of this group of diseases—as wel 


as their ic origin—one should be appreciative 
of the relationship of Hodgkin's disease to tuberculosis, 
as emphasized by L’Esperance," Rulison and others. 
The former, in addition to recovering the avian type 
of tubercle bacilli from certain cases, likewise devel- 
oped an avian tuberculin used intradermally as a diag- 
nostic aid. Steiner '' found no evidence of specific sen- 
sitization to the avian tuberculin protein in his cases. He 
found a marked desensitization ( of sensitiza- 
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SUBACUTE COMBINED DEGENERATION 
OF THE SPINAL CORD IN 
PERNICIOUS ANEMIA 


THE COMPLETE ARREST OF THE LESION WITH 
PARENTERAL LIVER THERAPY 


MAURICE B. STRAUSS, M.D. 
PHILIP SOLOMON, M.D. 
ANTOINE J. SCHNEIDER, M.D. 


others, believe that unfavorable progres- 
sion of the disease may occur in spite of liver treat- 
ment. On the other hand, optimisti have been 


from the 
of the Harvard Medical’ Scheci. 
1. R.: und Grensen der 
Deutsche med. Wehnsechr. 6&6: 1704 (Oct. 11) 1929. 
Subacute Combined Sclerosis. Progressive 


Lebertherapie. 
2. Cohen, A. E.: 
McAlpine, Douglas: Review o 
of Pernicious Anemia, Lancet 3: 643 (Sept. 28) 1929 . 
4. Curschmann, Hans: Die Anamie 
und die Lebert Med. Klin. 96: 1767 (Nov. 15) 1929. 
5. das Versagen funiku- 
der perniziécen Andmie, Klin. Wehaschr. 8: 2177 
6. Fahr, T.: 
une 
8. . Charlies: Suhecute of 
Following Liver Therapy: A_ Histopathologic Study, rey 


11. T. E. HL: from Nervous 

cad W. .: A Diet Rich in Liver in the 
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Fried, B. M 1268 {Ape 13) 
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States: degenerative 
cellular changes are often followed by a restitutio ad 


cannot be expected in 


followi 


greater or less extent in the stages of the disease 
process while regeneration is sti ' 
considerations lead to the conclusion that the 


combined 
tion of the spinal must be determined 
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in or an average o 
spinal cord disease has not in any of eighty 
patients with pernicious anemia while under adequate 
parenteral iver therapy during an average period of 
4 three years, whereas the reported incidence of this con- 
dition in pernicious anemia indicates that a significant 
number of would doubtless have 
developed spinal lesions if untreated during that 
ane time. 
ARTHUR J. PATEK M.D. is paper is concerned only with changes referable 
Peres to the spinal cord. Both the peripheral nerves and the 
2 : nm may in in pernicious anemia, but 
believes that this disorder of the nervous system is facts relevant t Fi 
entirely uninfluenced by such therapy, and Cohen,? 
*, of these is the nature of Fried’s 
cAlpine, urschmann Krause, Fane, Carey." summation seems sufficient: “I , the 
process, like the clinical picture, passes through a 
series of nuances from barely demonstrable degenera- 
Fried,"* Ungley and Suzman,"* Suzman,"" Lottig,”* 
Starr,’® Strauss and Castle,” Baker, Bordley and Long- 
f purpose in this communication is threefold: never observed.” Regeneration completely 
From the Thorndike Memorial Laboratory, Second and Fourth more than in 1s or ytic poliomyelitis. 
provided renewed injury is prevented, much —e- 
ment may be expected over a long period of time 
through reeducation and because it is possible that 
unaffected cells and fibers may take over functions pre- 
viously mediated by destroyed pathways. While it is 
apparent that a nerve cell or fiber in the central nervous 
system cannot regenerate when completely destroyed, 
9 William: Treatment of Subscute Combined Degeneration 
Secondly, apparent improvement in the neurologic 
condition may be entirely due to betterment of general 
improved circulation and subsidence of edema in the 
spinal cord. In fact, many of the reports that indicate 
remarkable improvement in patients with spinal cord 
lesions fail to consider the fact that when the patients 
Brain S®: 271 (Sept.) 1929. anemia and other manifestations o deficiency state 
° ' ment in i ver 
bet Anamic durch Leterdii, Munchen wed no necessary significance with regard to the state of 
; the spinal cord cells or nerve fibers. 
Furthermore, since peripheral nerves are capable of 
‘ B. M., Jr.; Bordley, W.T.: The degenerated, signs symptoms referable to 
ts lead the impression that marked regeneration 
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and may inhibit the effect of : 
anemia not only on the spinal cord but on the blood. ments of the literature lies in the recording of results 
The of obtained over too brief periods of time. When one 
healing of traumatic lesions of the spinal cord may be recalls that many months may be required for the 
delayed by the presence of cystitis. Patients with of a peripheral nerve following trauma or 
neuritis, it is obvious conclusions cannot be drawn 
urinary tract infections secondary to “cord bladders” from periods of observation of a disease that 
f 


for some (specific) Patients, however, have no more than paresthesias and 
When oral therapy is employed it is not slight changes in ve sensation. Suzman "* 
uncommon to find that patients cannot ingest a sufficient ‘determined that, although 73 per cent of his series of 


OF 
it 


ia, although many other patients had 
referable to the neural system. In order 
results of therapy, we selected for special 


y-six consecutive ts who had spas- 


235 


that even these quantities fail to maintain the blood at 
a normal level in a significant number of cases, about 
according 


5 
: 


i 


i 
i 


exception these 


if | 


: 
i 


if 


insulin. In the latter disease. failure to contro! the in signs and symptoms referable to the neural system 
blood sugar level with a certain dose of insulin usually during the one 35 


were increasing from 
ic milli . Although it is probable that 


K. C., and LG: and Lonecone 


4 
is or 
damage to vital organs is present that arrest cannot be der tai 
1 
R. 


achieved. That arrest is possible in the absence of such 
lesions 
patients do not do Well is not to be construed as mean- the cases reported on here was fourteen months. 
ing that liver therapy has no effect on the spinal cord : ' 
but rather that it has no effect on sepsis. 
The fourth and probably most important considera- man, Schilling,” Ahrens,"” Smit 

tion is the fact that there is no “standard” dose of Zerfas™ and other physicians have noted the occur- 
liver, stomach or their products, nor is the “usual” tence of neural symptoms in from 80 to 100 per cent 
by . of patients with pernicious anemia. Many of the 
amount of potent material for their individual needs neura 
beca f omiti diarrhea. per were suffering from subacute con 
to ingest. That their unfavorable course was due to ee 
by erythrocyte count was 4.30 millions per cubic millimeter, 
equivalent in hematopoietic effectiveness to still greater the hemogiobin 84.6 per cent (13. 1S Gm. per hundred 
uantities of orally administered material. Many of cubic centimeters), and the color index 0.98. At the 
the ‘atte time of final evaluation of the neurologic status the 
doubt due to the failure to realize that there is no *Y¢Tase erythrocyte count was 4.78 millions per cubic 
“standard” dose of liver and may well be compared to ‘Millimeter, the hemoglobin 94.6 per cent (14.74 Gm. 
obtained in diabetes hundred cubic centimeters), and the color index 
bined degeneration of the spinal cord it must similarly Prada | 
be understood that the failure to arrest the progress 
of the lesion in an appropriate period of time nearby © 
Material im Am. J. M. Se. 881: 796 (June) 1931. M. A. 20) 
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regeneration of blood have been excluded, since such 
betterment might have been due to the relief of the 
iologic alterations and the 

conclusions 


who had no particular further of the 
ient’ blood, details of treatment, and the like. 


thi 
of liver extract is derived from 25 Gm. of liver and 


derived nor the quantity of liquid in which it is dissolved 
indicates the potency of the product, the only suitable 
means at of evaluating the latter lies in the 
determination of the minimum amount of extract that 
will produce an approximately maximal reti 

response in appropriate cases of pernicious anemia in 


the extract that was 
F.; Ulrichs, H. F.; 


1927. 
. Strauss, M. B.; T . F. H. L.. and Castle, W. B.: Intra- 
33. Ganssien, M.: Ein w izierbarer Leberextr. 


’ Wehnschr. @: 2099 (Nov. 8) 1930 
Intra 
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caleed 5 to 10 cc. of the extract 
» derived from 25 to 50 Gm. of liver, may pro- 


solution. remaining 
liver extract in the clinic, 10 cc. being injected into the 


in three weeks. The keynote of the treatment of these 
patients was that, no matter how much liver extract 


week, or 714 Gm. per day, which is about 50 per 
more than the amount taken by mouth by many 
patients. It is our belief that the results recorded were 
not due to any specific or peculiar virtue of intra- 
uivalent 


RESULTS 
For the sake of brevity and clarity the results of 
am 300 ic examinations made on 
twenty-six patients are summarized in table 1. The 


. , these signs have paralleled, but with 
a f abnormality, those referable to 
legs. 
Three main points stand out clearly in this tabulation. 
First, and of greatest ificance, is that in no 


more marked during the period of treatment, nor did 


Second, subjective improvement 
degree appeared in every patient. 
was very slight. In others it enabled previously bed- 
ridden individuals to return to their usual i 


are not necessarily evidence regeneration of the 
spinal cord fibers or , 

Third, excluding Por and 
approximately 58 cent of all the abnormal signs 
encountered in t twenty-six i 
Kpryta (table 2). per cent 
oO t 


of such signs were present in intensity. the 
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often takes more than this amount to produce a maxi- 
based on such improvement would be open to serious mal response in resistant cases.”° Six of the patients 
criticism. either injected themselves or had members of their 
Since there occur fluctuations in neurologic signs and families do so for them. These individuals usually 
, symptoms from day to day that cannot be related to took for one dose from 2 to 5 cc. of the liver extract 
significant anatomic tee f cord changes, three suc- 
cessive examinations over a period of from one to two 
months were made after the patients’ red blood cells had uteal muscles at a time. The average amount of 
reached a level of 3.5 millions or more per cubic milli- extract received per week by the twenty-six patients 
meter. Abnormalities persisting at each of these three was 10 cc. The maximum amount given to any patient 
examinations were considered significant. Similarly was 10 cc. twice a week, and the minimum 10 cc. once 
months were made from one to four years later. Dur- 
ing the intervening period patients were examined was being given, the amount was increased whenever 
neurologically every three to four months. In general, the progress of the patient was unsatisfactory. 

These patients given parenterally the extract, on the 
average, derived from 50 Gm. of liver per week 
received approximately the equivalent of the same 

s y ; 0 wenty- extract for oral use derived from 5,000 Gm. of liver 
six patients had had a at cmcage vn of their neurologic 
manifestations prior to the time the present observations 
were begun and while they were taking as much liver 
or liver extract as they could be made to ingest. This 
30 per cent incidence of highly resistant cases among = 
our twenty-six cases, all with advanced spinal cord amounts that were administered as compared to the 
lesions, is probably from four to six times as great as usual orally treated patient. It is, of course, also true 
would be encountered in a consecutive series of per- that parenteral wre eliminates the possibility of 
nicious anemia cases. Although it is possible that this faulty gastro-intestinal absorption. 
incidence of highly resistant cases with advanced spinal 
cord lesions is higher than would occur in a larger series 
of such cases, it is probable that it represents the 
| approximate actual incidence of such cases, although 
one should recognize that difficult cases are more fre- 
quently referred to a clinic than vere ones. The average pe of time elapsing betore t al evalu- 
neurologic condition of another eight of the twenty-six ation of neurologic signs was 34 months, varying from 
cases under oral liver therapy was essentially stationary. fourteen to forty-six months. Changes in neurologic 
Ten were improving coincidently with the remission of signs of the upper extremities are not recorded in the 
their anemia. Nineteen of the twenty-six patients had 
had neurologic manifestations for over a year, one for 
at least seven years. Seven patients had had neural 
symptoms for less than a year. 
Treatment in all patients consisted of the intra- 
muscular injection of Solution Liver Extract-Lilly 
(N.N.R.).*° This material is an aqueous solution of 
“fraction G” of Cohn, Minot and their associates," an abnormal sign, previously » appear. 
red according to the method of Strauss, Taylor Complete objective arrest of the lesion has occurred in 
— 
- is approximately 100 times as hematopoietically effec- 
tive by injection as by mouth,”* which may also be true 
in respect to its effect on spinal cord lesions. Since 
neither the amount of liver from which an extract is evert = may ue entirely to 
reeducation and training achieved in the presence of a 
definite, but completely arrested, spinal cord lesion. It 
is to be emphasized again that the tremendous gains 
in - and activity often observed in such cases 
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Tame 1—The Results of Parenteral Liver Therapy in Twenty-Six Cases of Pernicious Anemia with Subacute Combined 
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is indicated by the number of plus or minus signs. Four minus signs indicate the sbheence of the re@ex or 


present on three successive neurologic examinations made after the patient's erythrocyte 


months later were persistently present on three successive peurologie examinations made 
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Initialexam. 3.580 71 + N N +4 ++ ++ N Very much stronger 
« . N N N + N eral miles daily; 
mos. later 4.02 N 
abeent 18 mozs., 
29 Inittielexam. 62 +++ N + ++ + Stronger; walks 
Amos.ister 4.0 +++ N ++ - —---- N ++ ++ + able to go about unassisted 
Initialexem. 4.82 ++ + N N ++ N Stronger; libido and potentia, 
‘=m wi + N N + N XN absent for 3 yrs., have returned 
4.42 
5.47 
6.57 
4.81 
6.23 stagger. 
5.10 
70 N N ++ N N ++ ++ + strong, 
&¢ 3.85 and 
51 4.78 
Initielexam. 3.74 PC 
39 mos. later 6.67 
11,9 Initielexeam. 3.74 + N N N | 
Wmos.later 4.32 + N N N 
Initialexam. 4.16 
mos. later 4m 
Inttialexam. <4. 
®* mos. later 5.04 
Initial exam. 5.17 
2 mos. later 46.97 
Initialexam. 4.01 
35 mos. later 4.22 
tialexem. 3.48 
exam. 400 
mos.later 4.74 
jalexem. 4.71 
mos.ister 4.0 
sion commenced soon after 
9 Initial 4.28 61 + N N Vv 4 
N N N -- | N XN ‘shy 
Initisiexam. 371 71 now 
wee incontinent, now norma): 
this also had a definite 
falexem. 4.24 ++ ++ + Patient considers herself entirely 
exam. 4.76 Vv mueh stronger: walks better 
mos. later 4.44 
jalexam. 4.29 Considerable gain in strength 
mos. later and ability to walk 
xem. 4.21 Stronger; walks better; finer 
mos.ister (4.56 movements of hands much 
jalexem. 5.2 No except 
mos.later 4.4% for igh 
tnsentinence 
exam. 506 Was can Bow walk 
mos.later 5.10 with difculty 
N signifies normal. 
Conditions designated “Initial were persistently 
level was 3.5 million per cubic millimeter or higher. 
The conditions recorded from fourteen to fort y-otx 
after that many months ef perentera) liver therapy. 
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} percentage of cases than 
drainage can be effected without rabbis and tht thereore mice are the more favor 

species testing the carcinogenic power o 
danger of the presence of a rigid instrument (needle) left in aus cubetonins vdhined We tt. It was next found by 
Bloch and Dreifuss* that the compounds present in 
tar and responsible for the production of cancer are 
neutral, nitrogen free substances possessing a high bo.1- 
ing point. This led to attempts to isolate the active 
principles involved. Following Bierich, who believed 
pyrrole to be active, Kennaway‘* showed that, if iso- 

GLANDULAR PHYSIOLOGY AND THERAPY of , @ mixture of compounds, chi 

sbaaten in nature has marked carcinogenic 

ESTROGENIC HORMONES AND in similar way by 
CARCINOGENESIS and human skin to very high temperatures. These 
oo we this case might be hydrocarbons. Continuing these 


Notre.—This erticle and the articles in the previous issues cinogenic substances in a pure 


ning withthe finding that tar when applied to the skin ce and rate it caused 
over a long of time may induce the development 1.5.5.6 i (5) 6 isopropyl-t : 2- 


: to the study of the ve tissue tumors when in into rats and also into 

of te functl mice ; but investigators differ somewhat as to its power 
of the hormones that dominate the various phases of 2. Teutsui, H.: Ueber das kinstlich erzeugte Cancroid bei der Maus, 
the and igations which Gane 38117 ip) W.: Ueber die experimentelic 

now 


durch Teerbestandteile, Schweiz. 
of mammary ; 
discuss briefly these three lines of 


and the 21 “de 1525) Eaperiments on Producing 
FIRST SERIES oF INVESTIGATIONS Cook, J. W Hewett, C. and Hicger, The 
_The first series of experiments originated with the ee ccc J. Chem. 
discovery by Yamagiwa and Ichikawa’ in 1915 that 6. (a) Cook, J. W.: Aromatic Hydrocarbons: VII. 5:6 Cyclo- 
long continued applications of tar to the ear skin of Chem. 2: 2529, (b) Cok, W.; 
Department of Pathology, Washington University School oy 1932. 

: . Cancer se sa 1934. a 
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fatal case of meningitis that had lasted for more than twelve rabbits may initiate cancerous changes in the tissue 
days. There was no hydrocephalus, nor was there any cortical exposed to the action of this substance. are 
or subcortical suppuration (abscess). Tsutsui ? showed that in mice epidermal cancer can 
of state ; furthermore, Cook 
ay nd his associates red these substances synthet- 
the Council on Pharmacy and Chemistry. Other * prepa yn 
When completed, the ‘Cally and showed that some of them were chemically 
series will be published in book form.—Eb. identical with others extracted from tar. It could also 
be demonstrated that it is the tricyclic phenanthrene 
Three lines of investigation, conducted more or less ring system which is common to all these carcinogenic 
independently of one another for a number of years, hydrocarbons and that a series of compounds related 
have led ——_ to the a that a mane. to 1:2 benzanthracene, which itself is inactive, pos- 
ably close tion in chemical constitution as as sesses especially marked carcinogenic properties. 
in biologic effects exists between estrogenic hormones The never d carcinogenic hydrocarbons found so 
and certain hydrocarbons that occur in tar and are ¢ - (1) 1:2 ben which has been isolated 
to induce cancer, The facto that resulted pot 
in the formulation of this problem came in part from pa the 
investigations of Kennaway, Cook and Dodds and their is inactive. (2) 5:6 
collabora concerning the chemical constitution of 
he ners © ng of nd the ability of thracene, which also is very active. Tumors have been 
to induce estrus ani in obtained with this substance in rats as well as in mice 
part from another series of experiments in which it 7" S"wt of these tumors have metastasized. (3) 
has been shown that estrogenic hormones are factors . 
in the devel of in kinds of cancer. TI effective in initiating squamous cell carcinomas in mice 
and ' P » beg ene, which is a substance that may give rise to connec- 
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occurs another estrogenic substance which con- 
(equilenin). The interest in 


of 
* that, in extracts of bitumi- 
, mineral oil) substances are present 


10-dihydroxy-9: 10 dipropyl-9: 10 dihydro-1 : 2: 5:6 
dibenzanthracene, a derivative of dibenzanthracene that 


in J. Wei Dodds, end, Gresmwond. 


potency. Also a number of other deriva- 
While saturated choles- 
is nonestrogenic, some related, 
substances, such as neo-ergosterol, vitamin D and 
ergosterol, are estrogenic. 
It seems, then, that the presence of one or two aro- 
matic rings and of an containing group in the 


phenanthrene ring is necessary for a compound to 
estrogenic 


In addition it has now been established that even 


the phenanthrene ring is not necessary for the manifesta- 
tion _of estrogenic potency 1-keto-1: 2:9:4:5:6:7:8 
also shows such ; 


Youums 10 1599 
there 
tains 
the ween Pstroger fTarcinogenk 
substances was fu 
Aschheim and He 
that have a ite estrogenic . It was obvious 
that this might be due to compounds related to thos 
which may function as carcinogenic agents. Further- 
more, it was pointed out that estrogenic substances can stances not possessing the oxygen containing group, 
induce active cell proliferation, and lastly it has actually estrogenic activity may be observed, although it is low 
substances may induce or accelerate cancer formation, 
but the latter observations will be discussed subse- 
quently. Quite recently, Butenandt and Westphal, 
uschig ** made it probable luteal hor- over, a low estrogenic potency is shown even by certain 
mones have a similar chemical constitution to the highly unsaturated fatty acids. by 
estrogenic hormones; apparently these are unsaturated = If these two series of compounds are compared with 
and it appears therefore likely the facts stated possessing carcinogenic activity, and the second, consist- 
as to chemical relation between carcinogenic com- ing of estrogenic compounds, one may conclude that 
' pounds and estrogenic hormones apply in addition to (1) there are substances which are both carcinogenic 
the luteal hormones. _ Beas and estrogenic; (2) there are carcinogenic substances 
Proceeding with these investigations, Cook and Dodds = which are not estrogenic; (3) there are estrogenic sub- 
and their associates '’ examined a number of hydro- stances which are not carcinogenic, and (4) even in 
; carbons (in which previously the carcinogenic potency cases in which compounds are both estrogenic and car- 
had been analyzed) as to their ability to induce estrus cinogenic, there is no parallelism between the strength 
in castrated mice and rats and also to — the nf these two activities. The substances most potent 
plumage in capons in the direction toward female  carcinogenically are not the most potent estrogenic com- 
characteristics. spacial effort tas been recently by 
The following are the principal substances that they rrows '* and Kennaway to demonstrate a possible 
found estrogenic: (1) 1-keto 1:2:3:4 tetrahydro- carcinogenic action of theelin when applied to the skin 
phenanthrene. This was the first compound of known of mice over a long period of time, a method that has 
chemical constitution that was shown to be estro- heen found effective with the carcinogenic hydrocar- 
genic, although to a much less extent than theelin. bons of tar. However, their essential observations, 
(2) 1:2:5:6 dibenz-9: 10-di-n butyl anthraquinol. under these conditions, consisted in certain changes in 
(3) 7 methoxy-1 : 2-cyclopenteno phenanthrene; this is the vagina, uterus and part of the prostate, which 
identical with the dehydrogenation product of equilenin. might be expected if some of the theelin had been 
absorbed through the skin or taken in orally by the 
animals and thus had exerted the usual effects of these 
_ _ _ hormones on the sex organs. No tumor was produced 
It seems, then, that the relations between the estro- 
preparation approaches propyl derivative iM genic and the carcinogenic potencies of certain sub- 
potency ; but if other groups are substituted for propyl stances do not differ essentially from the relations 
or butyl, the potency decreases very much or disappears between the estrogenic and the rickets preventing activi- 
altogether. é ties of other, also chemically related, compounds ; these 
Of particular interest is the fact that the two most two functions may or may not be exerted by the same 
(6) 5:6 (5) 1:2 substance but, if they are combined, the association is 
: no-1 : 2 benzanthracene, apparently a more or less fortuitous one. Presumably 
auch wether Gus the chemical groups responsible for these various activi- 
that of the dibenzanthracene derivatives mentioned ties are not the same, although the possibility must be 
under 4. Likewise (7) dimethylphenanthrene is weakly considered that a very indirect connection between them 
active. On the other hand, 1:2:5:6 dibenzanthracene, may exist so far as certain peculiarities of chemical 
which is actively carcinogenic, is devoid of estrogenic constitution of the compounds under discussion might 
diff + owe 
THIRD SERIES 
While, as stated, theelin does not have a carcinogenic 
effect if applied in the manner which, when tar and 
certain hydrocarbons are used, leads to tumor forma- 
tion in mice, in another way it has been possible to 
prove that ovarian hormones, in interaction with heredi- 
tary factors, are responsible in mice for the origin of 
heir Chemical Relat 


29. Loeb, Leo., and Genther, I. T.: Heredity and Internal Secretion hormones. 
© . Exper. Biol. & Med. 
: —) 32. Claude, A., and Murphy, J. B.: Transmissible Tumors of the 
Leo: On whe Graded incipient Bade. Few! Physisl Rev. 281240 (April) 1933. 
49: 161 (March-April) 1928. . 33. Loeb, Leo: General Problems and Tendencies in Cancer Research, 
F.: dun tomes Science 48: 293 (March 3) 1916; footnotes 22 and 26. 
dene Véclesion deo tomeurs malignes, Compt. rend. Sec. de biol, OT: 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


sy BERNARD FANTUS, 
CHICAGO 


Nott.—/n their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
director of therapeutics, Dr. Bernard F 3 


for 
tinued from time to time in these columns.—Eb. 


THERAPY OF UREMIA (AZOTEMIA) 


of which is retention of waste 


The diagnosis must be based on definite evidence of 
of retention of waste 


products 
of metabolism (direct evidence of uremia) and of 


marked (indirect evidence of 
uremia), though organic ki disease is not neces- 


and possibly of still greater importance is that of phenol 
(test 2) in the serum. This is accompanied by 


i908 


differentiation. In normal individuals the blood chlor- 
ide ranges between 450 and 500 mg. per hundred cubic 


PROPHYLAXIS 
tions t must 
here t say that the mon success therapy of 
SS eee the danger of uremic coma 
and in energetic efforts to jugulate it. 


Pand he i found be mentally dull, 

is to 

aa f the breath and 

on his skin, : 

trils, a ph 

should be taken. Tf the output is 
residual nitrogen in the serum is 


“urea frost 


a = fla 


" PREVENTION OF UREMIC COMA 


The prevention of uremic coma in a patient 


threat- 
sugested bythe clinical phenomena 


| 1602 
— 
with urinary 
s will be con- tions of urea 
rout the noe- 
5) at least 
ee ) in the hour, 
presumably 
lation, and myocardial ial insufficiency (q. v.) must be 
It must be distinguished from eclampsia (q. v.) believed antagonized ; to wal 
to be due to angi ic cerebral edema, which may ness, which it in turn increases with the production of a 
cerebral angiospastic ischemia attacks of arteriosclerosis ny 
(q. v.), because the therapy and the is of these edn We ee at vicari- 
three conditions are quite different. Although these ous elimination. Di vomiting, epistaxis or hem- 
various disturbances may occur in all ible com- orrhoidal bleeding, if not excessive, may be salutary. 
binations, it is not only illogical to speak of “uremia If they, sem to Become to troublesome or to weaken 
without kidney insufficiency” or “pseudo-uremia,” as the patient, t checked in a gradual rat 
Volhard, for instance, does, but also fatal to the draw- than a sudden manner by the use of the remedies 
ing of clear indications for therapy. described elsewhere in connection with the therapy of 
these conditions. eee mani- 
BLAGHOSIS festations of uremia, lavage of stomach and bowel 
is likely to be the most efficient and least harmful 
procedure 
high percentage of nonprotein nitrogen (the nonprotein : : 
nitrogen above 66 mg. per hundred cubic centimeters), 2. The dietary regimen to be resorted to demands 
of high aren (woes save per differentiation between at least four possible varieties 
dred cubic centimeters) and of creatinine (above 3mg. of uremia: (@) intestinal intoxication predominating 
per hundred cubic centimeters). OF pen dipuitemce (indican and phenol in serum); (6) acidosis promi- 
is the demonstration of indican (test 1) in the serum, nent; (¢) hypochloridosis; (d) hypohydration. 
(@) Starvation for a day is a good beginning when 
progressive O 1s patient ic well mourished This is followed by high 
even better measure of the danger to the nephritic than carbohydrate-low protein diet (see Nephritis). 
ty > y retention. Hence the necessity of testing (b) Acidosis does not permit starvation. It demands 
the i reserve in every case of severe kidney dis- a sugar diet from the start, which may consist, for 
turbance (see Acidosis). example, of the juice of one lemon, one teaspoonful of , 
The indirect evidence is a low fixed specific gravity cane sugar, and six tablespoonfuls of lactose in enough 
of the day and the night urine (1.015 or less) and a water for solution (1% cupfuls). This quantity, given 
with a low salt (test 3 nitrogen concentration and for possibly two days. It might be followed by the 
a low in excretion (25 per cent hanana-cream diet: morning and evening 300 Gm. of 
or less, test 5). A inuria and cylindruria are of cr. 
no value in the recognition of uremia. of cream soup, 300 Gm. of bananas and 200 cc. of : 
An important variety of uremia is that secondary to milk, yielding 1,335 calories, protein 29 Gm. and alka- 
hypochloridosis, such as occurs most especially as the line ash. This must not be continued for more than a 
few days and it should be followed by the lactovege- 
tinal obstruction. When t is little or no chloride 
which leads to the phenomena of uremia. This con- but moderately restricted for continued sustenance. 
dition should be suspected most especially when the Patients who are nearly always on the verge of 
or extremely time by a more or weekly repetition of this 
urine. program. 


degree of the emergency. If this is extreme, even 


: 


profuse and salutary sweating. 

3. The necessity for intestinal evacuation is especially 

serum. 


(a) If ipati a saline cathartic, such 
as Sodium Sulphate (13 Gm), may be given reed 
morning, with possibly initial Mi ercurous 
administration in f 


diarrheal 
weakens the patient, relatively 
matters than nitrogenous waste products 
watery stools. 
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patient, sufferi 
svon end his life, to painful or terrifying attempts 
treatment that cannot do more than merely prolong hi 


never tortures. It is the business of the physician 
4. i cheerful 


or him, the answer might be: “The condition is seri- 


ous, but as long as there is life there is hope.” To the 
ient’s relatives the full gravity of the situati 
to 


ires the additional adminis- edema. ine action ma 
tration sodium chloride given, if the stomach is be promptly checked by wopice Sckiuane (05 ue 
nonretentive, in the form given hypodermically. 
dermeiys or intravenous. injection of Physiologic 5. Diuresis is contraindicated until considerable 
Solution of Sodium Chloride ia accordance with ¢ tes cot Then te 
cautiously, as discussed under “Therapy of Nephritis,” 
. with continued observation of the effect. The diuretic 
least likely to be harmful is water, which might be given 
ydration is especially threatened when or of other flui ily, a careful watch being made of 
the effect on the urine and the intake being promptly 
lavage with 2‘ per cent sodium bicarbonate ion, diminished if the quantity of urine is not increased 
followed by duodenal tube administration of 1 or 2 or as soon as the initial diuresis commences to fall off. 
Physiologic Solution of Sodi Chloride if hypochlo- 
ridemia ils. tions or the actual development of true uremic coma 
is tantamount to the recognition of an incurably malig- 
nant condition and requires the application of the 
principles of the t 
patient is i 
cruel to subject 
Mild Mercurous Chloride Tablets turbing procedu 
euthanasia ; i. e., 
one should aim 
as, owing ing to retention entio of magnesi sium ions in the system ; : 
—may be induced in nephritic patients by magnesium 
| sul rgation. It is not advisable to maintain a 
ion, as this 
more nutrient 
of constipation, prolonged irrigation 
2 per cent sodium bicarbonate solution is desirable, with _ |. When, in spite of the application of the prophy- 
the use of 2 or 3 gallons of the fluid in the course of 'actic measures discussed, the patient's condition 
an hour or two. becomes alarming or coma manifests itself suddenly, 
P the immediate abstraction of 400 or 500 cc. of blood by 
4. Heat must be employed the more cautiously, the : 

- vein puncture may be of telling effect. It might be 
more critical the condition. Excepting for applications repeated, if required, after four or five da : 

become progressi satisfactory so , while it 

should ot be posipned to lng, also should not be 
morst ting better mn cases IN resorted to unless actually required possibly to prolong 

which the skin 1s harsh and dry. life for a while. Blood transfusion is not to be 

(6) The electric light “baker,” either general or recommended. 
applied only to the loin, if the heart is weak, isthe more § 2. Lumbar puncture might be tried in cases that do 
convenient method. It is to be preferred therefore, not respond to other measures. It is stated to be of 
provided the skin is tolerably active. special value against the itching of uremia. 

General diaphoresi eres 3. Dextrose phleboclysis might be employed in con- 
must not be attempted 
(a) One might infuse ce. of 5 per cent dextrose 
increasing a or h idosis, thus solution (without sodium chloride, unless there is hypo- 
aggravating uremia. When definite improvement chloridosis), and this might be repeated at intervals 
has set in, a mild degree of sweating may be salutary; after the effect has been carefully observed. Continu- 
but exhausting and drenching sweats should be avoided. oS is contraindicated, as it would soon 
sor © pons. Ber overburden the system with fluid. 
kidney. Pilocarpine te (>) When the heart is enfeebled or there is evidence 
10 mg. by mouth) is admissible only if the , Of tngh intracranial tension, one should preferably 
while in a general heating procedure, does not sweat of 
and has become extremely hot and uncomfortable. It dextrose, which might be repeated at intervals if the 
is contraindicated by heart weakness and pulmonary effect is satisfactory. 
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Council on Pharmacy and Chemistry (REFINED) "(See New Nonofficial Remedies, 1934, 


Diphtheria Tosoid, Alum Pvrecipiteted from 
NEW AND NONOFFICIAL REMEDIES thera, having an Lt done of 20 m 
Tue FOLLOWING ADDITIONAL ARTICLES WAVE BEEN ACCEPTED as with from 0.3 to 0.4 per cent formaldehyde at a 
Conroaminc TO THE BULES oF ree on the tonicity ie co reduced that the 
Cuemistay oF tHe Amenican MEDICAL ASSOCIATION POR ADMISSION diphtheria Coal’ b te addition 
to New anp Nonorriciat Reweoies. A COPY OF THE RULES OX WHICH of not more than 2 per cent of potassium aluminum sulphate. The 
Tae COUNCIL BASES ITS ACTION WILL SENT ON APPLICATION solution of sodium chloride 
Pavut Nicnotas Leecu, Secretary then the of the sien 1: 7,500 ta 
the method the ational Institute of "Health:  guines 
POLLEN EXTRACTS-U. 8. STANDARD PROD- per Centimeter 
ucTSs by extracting the dried pollen cf blood serum. Marketed in packages XI. 
of various species of plants with a buffered ment) and in packages of one 10 cc. vial (ten treatments). 
Actions and Uses—(See General Article, Allergic Protein 
Preparations, 


NOT ACCEPTABLE 
DINA-MITE (BLUE LABEL) WHEAT BASE: 
Ww 


the United States S Products Company, HEAT—BRAN—FLAX 
is. No U. S. patent or trademark. DINA-MITE (RED LABEL) OAT BASE: 
—FLAX 


‘ollen 


AY P. Ce.; Cottenwood ( 
Estratl. S. P. 


Analyses (submitted by manufacturer).— 
Dina-Mite (Blue Label) Wheat Base 
Moisture 


oo: w Carbohydrates other than crude fiber (by difference)... 68.1 
Estract-U. S. S. . Ce. Di Mite (Red Label) Oat B 


that a physician should be consulted for cases 
one tests considerable bulk may be irritating to sensitive bowels. 
required pro- 


rerrenenay The Cutter Laboratory, Berke: Calif. 

Dosage.—( See General Article, Allergic Protein Preparations, 
New and Nonofficial Remedies, 1934, p. 25.) 

All of the pollen extracts-U. S. Standard Products Co. are Tae Committee BAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
supplied in 5 cc. vials containing 20,000 units per cubic cen- ***0O#T- Ravuonn Heerwic, Secretary. 
timeter. In addition, two of the products (Grasses Combined iieostbniaale 
and Ragweed Combined) are treatment set 
0,000 units per cubic centimeter and accompanied by a vial 
containing 2 cc. of epi : ide solution 1: 1,000. 

Woodworth, 

Bermude 

y 
U.S. S. P. Co; Cosmos Pollen Los Angeles submitted to 
the Committee on Foods a mixture of cracked har4 and soft 
U.'s. 5. P. Estrect-U. SS. P. Ce; wheats, wheat bran and partially defatted flaxseed meal called 
Pollen S. S. Combined “Dina-Mite (Blue Label) Wheat Base: Wheat—Bran—Flax 
Red Top, Sweet Vernal and Timeihy cqnal’ porte); and a mixture of rolled cats, wheat bran and partially defatted 
Grass Pollen Extract-U. S$. S. P. Co.; June Grass Pollen Extrect-U. S. flaxseed meal called “Dina-Mite (Red Label) Oat Base: Oats— 
3S. P. Poilen Extract-U. S. P. Co.; ae Pollen Flax.” 
j Esirect-U. S. P. Co.; Marsh Elder Pollen Extract-U. S. P. Co.; Bran—Flax. 
(Wormwood) Pollen Extrect-U. S. S. P. Co.; Orchard Gress 
Estract-U. S. S. P. Co.; Pigweed (Redreot) Polien Extract- 
U. S. S. P. Co.; R d (Common) Polien Extract-U. S. S. P. 
Estrect-U. S. P. Co.; Ragweed (Western) Pollen 90 
S. S. P. Ce.; Ragweed Combined Polien Extract-U. S. S. P. Co. Ash 3.2 
Thistic Pollen $. 5S. S. P. Co.; Russie Protein (N X 6.25) 11.4 
U. S. S. P. Co.; Sweet Vernal G 
Timothy Pollen Extract-U. §. S. 
U.S. 5. P. Co.; White Oak ee. 
Prepared by extracting the 
taining 67 per cent oy 
solution containing 0. potassium phosphate 
and 0.238 per cent dibasic sodium - Fat (ether extraction method) 44.8 
for twenty-two hours in a ball pulped and by Berke- Protein (N X 6.25) gee 15.5 
appropriate Discussion of Name, Label Advertising. — labels 
carry the statements: “Wheat-Bran-Flax . . . Oats-Bran- 

SCARLET FEVER STREPTOCOCCUS TOXIN Flax a A Natural laxative food for young and old ee 

(See New and Nonofficial Remedies, 1934, p. 389). With all their vital elements, protein, bulk and minerals 
. . Dima-Mite used daily gives the system .. . the 

Lederle Laboratories, Inc., Pearl River, N. Y. : ing-foods-roughage-bulk and minerals.” 

Scorlet Fever Streptococcus immunizing Torin.— by the proteins-heating - 
method of Drs. Dick under U.S. patent 1,547.69 (July 28, 1925; The name Dina-Mite for a laxative food is vulgar. The 
label statement listing food ingredients is incorrect, as partially 

ten =. roughage two mcrease 
respectively , 8,000, 25 80,000 doses 
intestinal contents but thereby tend to prevent only dietary 

constipation due to insufficient food residue. Constipation, how- 

SCARLET FEVER IMMUNITY TEST (See New ever, may be due to many other causes. The label should cor- 
and Nonofficial Remedies, 1934, p. 406). rectly inform the consumer on these matters by recommending 

Lederle Laboratories, Inc., Pearl River, N. Y. the foods for correcting constipation due only to insufficient 

Aminoacetic 
N. N. R. 

Manufactured by 
U. S. patent or tr 
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NWOTE—At the 1925 session of the Association, the House of Delegates suggested that all 
reperts of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 
To 
M 
The 
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1610 REPORTS OF Joup, A.M: 
Tables 1 and 2 indicate the approximate count of Fellows The Quarterly Cumulative Index Medicus 
and subscribers carried on the mailing list of Tue Jovawal, The Quaarem_y Cumutarive Mepicus is the only 
showing the gain or loss of Fellows and subscribers in each publication of its kind in the world. The 
state, and the number of physicians receiving Tne JouRwAL tremendous number of periodicals regularly 
in each state. ° sity for accuracy, and the discrimination de 
tion of publications and titles for indexing 
Taste 1.—Approximate Count of Fellows and Subscribers on issuing this publication a most difficult « 
The Journal Mailing List, by States, Dec. 31, 1934; that any other medical organization in the . 
Also Gain or Loss in Each State or private, could undertake successfully th 
——————————————————____-~—Si work. The American Medical Associatic 
Aladame..............00000. .. that are required to bring out this mc 
The Library 
of im ‘communities throughout the United St 
Idabe. Sebendaiededalialicdde 2,816 packages were sent out, an increase of 
oe over the number circulated in 1933. 
numerous letters of commendation have 
iatc................... - ters office in appreciation of this servic 
Louisiams................... os The packages are especially useful 
Communities who do not have availat 
» 
Hew ia State 
District of Columbie........... 53 
The number of copies of Tue Jc 
1456,970, while the average number of cc 
was 85,711. The total number Pen 
receiving Tue Jovanatr, Dec. 31, . 
Special Jc 
periodic 5? 
ne advas 57 
ha 
mB AL the number of physicians (based on the Thirteenth 
in various ‘Medical Directory) in the United States, the 
iven so fully of their time as 
he high quality of these put 
ons and individuals as have package library services have been developed 
articles by bearing a portic he state societies and by other organizations 
in publication of the special re for requests material, dimin- 
$14,936.44. The total ci the demands on the headquarters office for 
934, was 19,384. this educational activity. 
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Statement to the medical profession . 4 all 
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better understanding on the part of the profession concerning rioph 
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in this disease. Another carefully considered Pairs 
that on Sterility of Ampules, ‘based on a 
sent to manufacturers. It seems quite likely Stanhope 
of this report all manufacturers will ee 
their products according to a uni | ae te 
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Protein Diet James T. Case and 
. Med. $35, 1933; $230 for 
tants and .t The Present 
leces, Am. J. Hyg. 2 Thymus, to 
Based on Size Diseases of Children. 
of Six New H Himwich 
s, ibid. 19% 
Major, University of 
a in the brain, 
- . B., and Weber, C. J.: A 
Extracts Having 0 
C. Nanninga, J. B., 
me Depreseor § 
& Med. 30: $13, 1933. 
University of § 
the relationship between ¢ 
mesenteric nerves. Shulter, University, Nash- 
Actions of Cocaine on Exc > aaa 
. & Med. 936: 994, 1931. Cunningham, S., end 
Syphilis as Studied 
1S, 1933. See Grant 261, 
— y of Oregon Medical 
on the liver of 
Sayder, George A. C.: 
oom im the Dog by Feeding 
Refund grant 423: 288, 1934. 
Refund, grant the Medical Examiner, 
Refuad, grant alcohol and insulia on the 
Refund, grant Leary, Timothy: Hemen 
Refuad, grant . : A Comparison of 
grant 32, 1933. Experimental 
Refund, grant 
Refund, grant Hospital of Brooklyn, 
Refund, grant 296, 1933. 
Refund, grant College, $100 for study 
acetate on the rat. (See 
ee E. A.: Methylene Blue in 
. Biel. & Med. Bi: 1031, 
y of Southern California, 
merves to the myenteric 
1930.) Refund, $17.95. 
and 
Cobill......... 
|. Geiger...... 
Printing 
$1 
Max D., and Thienes, C. H.: A Pharmacologic Study of the I 
Black, J. H., and Sheimire, B.: The Urinary Protecse in Allergy M. S. Desley Sands Rebb), Syracuse Univer- 
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(2.5% ‘on diminishing belances) 


Miscellaneous Expenses: 
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252,528.02 2,438,312.41 


2,317.98 
2,185,784. 39 


Net Worth as at December 31, 1934............. 


Reserve for 
Imcome for the Year ended 


1630 
August 15, 1934, 
American INCOME ACCOUNT 
shown by the 
‘ 
not to place 
and equipment stdin 3.62 
acting as attorne 
from 
$82,402.41 
of the 83,484.32 
Insurance... . 
SCHEDULE “i” 
im reporting tf OPERATING EXPENSES 
tained and that every facility wes can Exoso 31, 1934 
conduct of the examination. § 399,890.04 
STATEM ch 621.36 
Real Estate and Building.......... \ 
Chemical Laboratory ............. Thi 11,588.57 
Total Property and Equipment. ... 10,132.90 
Iavestments (at cost): Miscellaneous 
Railroad, Municipal and Other Bonds... . 175.38 2,224,780.64 Tent 
pep Decewsse 31, 1934 
Net Worth: 
Capital Account: on diminishing balances) 
Amount thereof as at Decem- | 
Net 
wu, 1 
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REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 


IL Survey or Mepicat Scnoois 


the attention of hospitals on the Council's approved (registered) 


to the Council, steps have been taken to bring this action to 


and 

of the 
of opinion arise 


The report of the Judicial Council is withheld from publica- 
tion pending a meeting of the Council. 
OF THE 


Medical Association: 


1631 
8. In the fall of 1933 the Council determined that a compre- 
hensive resurvey of medical education was needed and to this 
end solicited the cooperation of the Association of American 
tin Medical Colleges and the Federation of State Medical Boards 
AND OSPITALS of the United States. The Trustees authorized a special appro- 
spenmmpienel = ; priation and Dr. Herman G. Weiskotten of Syracuse was added 
To the Members of the H sctions were begun in September 
sdical schools have been visited, 
Southern sections of the country. 
s been accompanied by a member 
: mative of one of the cooperating 
rere 
tion 
bell 
NSF 
at 
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SATURDAY, MAY 4, 1935 


REPORTS OF AMERICAN MEDICAL 
ASSOCIATION OFFICERS 

In this issue of THe JourNnat appear the reports of 
the various officers, bureaus and committees of the 
American Medical Association, which by action of the 
House of Delegates are published one month in advance 
of the annual session in order that the members of the 
Association and the delegates may be informed concern- 
ing the activities of the Association during the year. 
Attention is called particularly to the statement of policy 
adopted by the House of Delegates at the special session 
in February, which constitutes today the policy of the 
American Medical Association on the subject of sick- 
appears on page 1608. 

It will be seen from the Treasurer’s and Auditor's 
reports that the finances of the Association are in excel- 
lent condition and that the number of members and of 
Fellows has increased over the number enrolled in the 

ing year. Thus far the Association has weathered 
satisfactorily the financial depression. Because of the 
nature of the times, the Bureau of Economics has been 
investigations of economic problems and advising physi- 
cians throughout the country concerning special prob- 
lems in various states. 

Especial interest attaches also to the report of the 
Bureau of Legal Medicine and Legislation, which begins 
on page 1616. Here physicians will find up-to-the- 
minute accounts of the present status of important 
legislation in various states and also of legislation now 
before Congress. Here also is the information relative 
to Emergency Relief, the present status of food, drug 
and cosmetic legislation, and many similar matters. 

Every physician will find this report of the greatest 
importance in relation to his daily work. All the other 
councils and bureaus of the Association have been 
exceedingly active in providing for the needs of the 
medical profession and in carrying out the policies 
adopted by the House of Delegates, encouraging scien- 


EDITORIALS 


EXPLAINING CALIFORNIA 
Under the heading Medical Economics in this issue 
of THe JourNat appears a transcript of hearings and 
various official actions of the legislature and medical 
bodies in California in relationship to sickness insur- 
ance. Politically the situation in California is exceed- 
ingly complicated. The medical profession seems to 
be playing the role it thinks best under the circum- 
stances and the conditions. Nevertheless the assump- 
tion of this rdle has brought about some peculiar 
situations. For example, the California Dental Asso- 
ciation invited the Editor of Tue Journat two years 
ago and again in May 1934 to address the annual 
session of that body. The California Medical Associa- 
tion at that time gave its approval to the visit. Because 
of the developments in the political situation, state 
medical officers of California apparently thought it wise 
more recently that the point of view of the American 
Medical Association be prevented as far as possible 
from reaching the membership of the California Medi- 
cal Association. Notwithstanding the apparent desire 
of some state officers to avoid presentation of the point 
of view of the American Medical Association, the 
medical society in Fresno invited the Editor to address 
a joint meeting of doctors and dentists in that com- 
munity. Addresses were made also before three public 
forums, and several meetings of physicians and dentists. 
The point of view of the American Medical Association 
was circulated widely in the press through interviews 
and reports of addresses. As will be seen from a read- 
ing of the outline which appears under the department 
of Medical Economics, certain lay political leaders in 
California rejoiced—without warrant—at the suppres- 
sion of the American Medical Association point of view. 
Apparently the officers of the state medical society 
feel that health insurance is sure to come 
in California and that their only hope of obtaining 
some recognition for the médical point of view is to 


recommended by Dr. Walter B. Coffey two years ago. 
As was explained in an .editorial in Tue JourNat, 
April 6, page 1243, a number of bills are before the 
California legislature, including six or seven bills for 
compulsory sickness insurance, one bill opening all the 
hospitals of the state to all the people regardless of 
ability to pay, and another licensing corporations to 
practice medicine in California. Moreover, the state is 
overrun with cultists of various types and with all sorts 
of corporation practice, group practice, club practice, 
industrial practice and similar schemes. The survey 
made jointly by the California State Medical Associa- 
tion and the interim committee of the senate, like most 
such surveys, hardly seems to have scratched the real 
surface of medical conditions, yet the results of the 
survey are cited in support of the action to which the 
various bodies concerned in the legislation seem to have 


been rather largely committed before the survey was | 
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undertaken. It is clear that the Milbank Fund and 
other foundations have been active in propaganda in 
California. 

As the onlooker from without, the Editor would 
venture the prediction that all will not be as rosy in 
California as it may now seem to the bespectacled, rose- 
colored vision of some of the proponents representing 
_ the California Medical Association. It should be obvi- 
ous from the statements that have been made and the 
hearings that have been held that the very factors in 
medical care which the profession will demand will not 
be favorably received by the political group, who will 

dominate the 


THEORIES ON THE GENESIS OF 
GASTRODUODENAL ULCER 


mucosa in the diverticulum. The ulcer itself is analo- 
gous to the marginal peptic ulcer. Ulceration here is 
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-The wave of enthusiasm for stomach resections, 
which began about twenty years ago and was advanced 
with particular fervor in Germany, supplied abundant 
material for histologic studies and a new point of view. 
In all cases of gastric or duodenal ulcer, gastritis or 
duodenitis appeared. The inflammatory areas fre- 
quently contained tiultiple small, oval, round and linear 
erosions, the largest of which could be recognized 
i as superficial erosions. The fact that 
he failed to find any change in the blood vessels in 
these areas was stressed by Konjetzny,' who did not 
observe any evidence of hemorrhage, anemic necrosis 
or hemorrhagic infarction. Inflammatory changes in 
the mucosa without any evidence of peptic digestion 
were, however, observed with great regularity. Kon- 
jetzny, Puhl, Moscowitz, Kalima and others, supported 
by histologic studies, established that ulcerative gas- 
tritis or duodenitis is the important factor in the patho- 
genesis of the ulcer disease. Inflammatory gastritis 
and duodenitis were the precursors as well as the 
accompanying anatomic factors and explained the 
chronic course of the disease with its remissions and 
exacerbations. These observers denied the importance 
of pepsin hydrochloric acid in the conversion of an 
ercsion into an ulcer. The neurogenic-spa 
theory of von Bergmann * was based on the clinical 
observation that many of the patients with ulcer exhib- 
ited disturbances of the vegetative nervous system. 
Eppinger and Hess suggested that vagotonia provoked 
spasms of the muscularis and of the muscularis 
mucosae, leading to areas of ischemia, which favored 
the formation of erosions and ulcers. A spastic con- 
dition of neurogenic origin operating on the vessels 
and the muscular apparatus was the causative factor. 
But experiments on severing the vagi and on extirpat- 
ing the sympathetic and the celiac plexus gave contra- 
dictory results, and the hypothesis that all bearers of 
ulcer are vagotonic or sympatheticotonic did not find 
acceptance. 
The hanical-functional theory advanced by the 
Aschoff school was based on the existence of a special 
anatomic unit. The gastric channel of Waldeyer, “the 
magenstrasse,” occupying the lesser curvature, is the 
seat of 90 per cent of all gastric ulcers. The conten- 
tion that food and gastric juices move along this path 
to reach the pylorus, thus exposing it to greater 
mechanical and chemical injury than the rest of the 


factor in the genesis of the ulcer. The next step was 
an attempt to produce ulcers in normal gastric mucosa 
by increasing the amount of the secretion as well as its 

des Magendualenalge- 


G. E.: Genese 
echwars, Verdauungskr. 861 189 (Dec.) 1925. 
2. von Bergmann, G.: Berl. klin. Wehnschr. SG: 524, 1918. 


California. The dental profession, some assert, has 
received inadequate consideration in the proposed legis- 
lation and will perhaps oppose the bill that has been 
offered. The medical profession will perhaps find itself 
ultimately in a situation in which it will have to oppose 
the legislation for which it is now responsible, mainly 
because it decided to compromise rather than to fight 
to the finish on the principle and the issue. 
A complete study of all that has occurred in Califor- 
nia indicates to any one who has some understanding 
of our American political system the difficult path which 
the leaders of California medicine are treading. Per- 
haps they will find their way successfully out of the 
morass without engulfing their profession in a system 
: which will lead to a lowering of the standards of medi- 
; cine and the quality of medical care in that state. 
The circulatory theory of the genesis of gastric ulcer 
advanced by Virchow and Hauser in 1853 suggested 
that such ulcers are produced by an infarction of a 
terminal blood vessel with consequent necrosis, the 
starting point for the digestive action of the gastric 
juice. In this theory the rdle of the excessive gastric 
secretion assumed especial importance and was con- 
sidered the decisive factor by Riegel, Boas, Sippy, 
von Bergmann and, in fact, the majority of clinicians. 
Chronic ulcers, it was pointed out, occur only in that 
a portion of the gastro-intestinal tract which is exposed 
to the action of the hydrochloric acid; viz., the stomach 
and the first two inches of the duodenum. They are 
rare in the cardia. When the jejunum is exposed 
juice following gastric mucosa, is not supported by the more recent 
enterostomy for ulcer, marginal peptic ulcer develops oentgenologic studies. The accumulated clinical and 
not infrequently. However, such ulcer has never been enh the 
experimental worker once more to look to the digestive 
studies revealed the presence of islands of gastric 
ascribed to the peptic effect of the gastric juice on the 
adjacent intestinal mucosa. 


produced exhibited a tendency to invasion, bleeding and 
perforation. These effects could be produced only in 
fasting stomachs; but fasting alone without injections 
of histamine failed to produce ulceration of the gastric 
mucosa. Sectioning of both vagi did not cause ulcer 


CURRENT COMMENT 


A. 
4, 


This statement by Mr. Moley is, of course, subject 
to the criticism that a “violent controversy on this sub- | 


te 


his mind 


digestive power. Birkle-de la Camp * was able to pro- 
duce ulcers in rats by subjecting them to starvation 
and to hypodermic injections of histamine in doses c ' ‘ ' 
sufficient to stimulate the secretion of the gastric juice Pinion of the organized medical profession, as 
but not sufficient to cause spasmodic contractions of ¢*Pressed by the membership of the American Medical 
the Thee Association through the House of Delegates, was 
— unanimously opposed to compulsory sickness insurance “ 
on cither a federal or a state basis. If, however, the ' 
President and Congress are waiting for public sentiment 
to crystallize, the medical profession must realize that 
the forces of propaganda in behalf of sickness insurance 
are multiple and wealthy and that the medical profession 
formation unless combined with histamine injections. must take far more interest in this matter and extend 
The réle of the gastric secretion in the genesis of ulcer itself to the utmost if its views are to be brought , 
was demonstrated even more strikingly in Silbermann's‘* satisfactorily before the American people. 
experiments. Silbermann established esophageal fistu- — 
las in dogs and subjected them to sham feedings, thus LOS ANGELES COUNTY MEDICAL 
stimulating the psychic phase of the gastric secretion. SOCIETY BUILDING 
The stomach continued to secrete after each feeding a Amidst the political turmoil assailing California, as 
secretion of acid concentration and digestive power five indicated elsewhere in this issue, the medical profession 
times as great as that of the normal secretion. When in Los Angeles has been benefiting to a considerable 
. for its y the wi 
Ne pe and foresight of Dr. Harland Shoemaker and others 
pea ; Mot high Renate is in official positions many years ago developed the neces- 
PP" eae a sary site and the funds for the conduct of this fine 
capable of producing severe gastric lesions and fibrinoid J nture, The new building contains an assembly hall 
necrosis and that the experimental ulcers are localized seating from 600 to 800 people, a lunch room, recrea- 
almost exclusively in the pyloric region. tion rooms, a library of some 30,000 volumes with 
a subscriptions to several hundred leading medical peri- 
odicals and adequate provision for extension of the 
Carreat Comment stacks devoted to periodicals, and rooms for literary ' 
——--— medical research. The arrangements are among the 
FEDERAL PLANS FOR SOCIAL SECURITY finest avaliable to a county medical society anywhere in 
As our readers no doubt realize, the social security the United States. They constitute a model for similar 
bill has passed the House of Representatives by a organizations elsewhere as to both the quality of the 
tremendous vote and is now under consideration by a accommodations and the financial provisions for the 
committee of the United States Senate. Washington future maintenance of the building and equipment. 
observers predict ion may be some- 
which has priority. In the final bill the social service 
board is removed from the supervision of the Depart- 
ment of Labor and placed directly under the President. 
However, the infant and maternal welfare plans and 
the care of the handicapped are left to the individual 
states, subject however to approval of such plans by the , 
Children’s Bureau in the Department of Labor. There 
is, moreover, a considerable contribution for public .. 
health work to be conducted under the United States 
Public Health Service. The words “health insurance” 
and “sickness insurance” do not appear in the bill. It is in 
interesting in this connection to read the words of ° 
Raymond Moley in his periodical Today, principally 
because Mr. Moley, it is understood, represents largely 
the administration's point of view: 
Health insurance is not included. A violent controversy on 
this subject is raging in the medical profession, and the govern- 
ment is wisely refraining from action until public sentiment, in 
one way or another, shall have crystallized. In any event, 
provision for old age and unemployment benefits are the major 
parts of a program and can immediately be put into effect. 
4. Silbermann, I. S.: Zentralbl. Chir. 641 (Sept. 17) 1927. 
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MEDICAL NEWS 1647 
The Bills Introduced.—S. 965 proposes to authorize a licensed 
annual session of the Society of the State of North to any oF 
Carolina will be held at Pinchurst, a a ae efficiency required by any law of the commonwealth. 
at the Carolina and ‘under the ‘presidency oD P. H. 2494 proposes to prohibit the marriage of who have 
‘McCain, Sanatorium. There will four general sessions, at been legally declared to be either weakminded habitual drunk. 
which speakers will be the following : ards or lunatics. Ser Go 
Dr, A. Crowell Lincsinten, Pacumetheran Trestment of with the present requirement that applicants for license 
Dr. Russell O. Lyday, Greensboro, Surgical Treatment in Noncollapsible practice osteopathy must have 4 a high school education 
Dr, Franklin Charlette, "Conservation of absolutely nave the woman who 
Dr, Hege, Winston-Salem, A Proposed County-City Venereal ~ certification r~ ero 
In addition, Dr. William Thornwall Davis, Washington, no be unlawful to such miscarriage that 
STrestment Trang. such operation be performed ins HE 233 
Treatment Squint proposes hospitals receiving state shall, condition 
Dr. Louis H. Clerf, the section on to receiving sid, transmit to cach regular session of the 
practice of medicine, general fall and comple and financial 
the section on and obstetrics, on “Application H. 2637 proposes that the state compensate physicians treating 
Endocrinology to “There will be a ant bat Persons bitten by or directly exposed to an animal which in 
the opinion of a licensed veterinarian is afflicted with or has 
Woman's the of being afflicted with rabies or is found to 
hold its annual at the same time and the North Caro- have been 80 sificted by tnboratory examination ands by the 
health to supply without cost sufficient antirabic serum for the 
OHIO treatment of such persons. 
Graduate Assembly at Youngstown.—The Mahoning 
Medical Society SS > 1 annual graduate Philadelphia 
25, at Dr. Burr Receives Strittmatter Award.—Dr. Charles W. 
a ep Oe. Burr, professor emeritus of mental diseases at the University of 
Dr. Walter C. Alvarez, Treatment of Gastro-Intestinal ; Diag- Pennsylvania School of Medicine, received the twelfth annual 
moni of, Good  Strittmatter Award of the Philadelphia County Medical Society 
Dr, Cente Dinos, Rectal Cancer April 17. Dr. Burr was graduated from the university, school 
Freak (Mann, Fonctions of the Lirer: of the medicine in 1886 and served on the faculty from 1901 until 
Ds Wi of his retirement in 1931. He was neurologist to the Philadelphia 
oft of the the General Hospital from 1896 to 1931 and was for many on 
the safls of the Orthopedic Hospital andthe Infirmary Tor Nr 
vous Diseases. He served as president of the 
Bureau of Medical Economics of the American Psychiatric. Society in 1909-1910 and of the American Neuro- 
Dr. Jesse O. Arnold, addressed the Montgomery society was unveiled. are Drs. Isidor P. Strittmatter, 
Carles Chg, donor of the award, Dr. James M. Anders, founder of the 
library, and the late Dr. Webster Fox, who con- 
on “Experimental Production and nent of Cal- New York, delivered the fifth annual John Da Costa 
Council on Pharmacy Chemistry 
cine, March 25, on “The Physician and His Drugs.”—— 
Dr. Richard H. Society Receives Old Souvenir.—Col. Aiken Simons, 
Lung” at a of the County Medical Society, She 
March 19.——Dr. > i io, Soe oe Carolina a gold medal given to his father, the late Dr. Thomas 
Comty on “Early fever" epidemic Memphis in 1876. Physicians 
F. ‘Beacher, on “Early in 1876. Physicians in 
and laxis of Female Carcinoma” before the the Ste Ge 
Miami County Medical Society, 'T » March 8——Drs. Ken- Howard Medical Corps, in the name of which the medal was 
neth C. McCarthy Toledo, Floyd T. Romberger, Lafayette, Ind. given to Dr. Simons. wes of 
and Alexander S. McCormick, Akron, presented a symposium on Se 
anesthesia before Summit County Medical Society, Akron, megs Bay president edical College 
were 
compression fractures of the spine, pacumonin, bronchial TENNESSEE 
injuries, Hodgkin's disease and otitis media. State Medical Election —Dr. John B. Steele, Chattanooga, 
was elected president of the Tennessee State Medical ; 
Annual Clinic at New Wesmordand Br. greens 
N 
County Medical Soci will hold “its annual clinic at New were Drs. J. Wallace Wiles, Columbia; Nikole S Wolken 
May 23. Drs. Dyersburg, and Charles R. Chattanooga. 
rthur M. , Baltimore, _ conduct clinics 8. Society News.—Dr. Thomas D. Moore presented 
Behrend, president, and Alexander H. on “Conservation of Renal Tissue” and Dra. James R. Rein. 
Colwell, Pittsburgh, pre yo Bw oR By = berger and Percy B. Russell Jr., “Value and Limitations of 
w | March 5.——Drs. 
Dr. Walter M. Bortz, Greensburg, Juvenile Diabetes. _ a Lodge, Johnson City, addressed the Washing- 
Dr: Washington, Verte: ton County Medical Society, April on “Typhoid Control 
Dr. Cordine Pain. Heart Disease. East Tennessee” and “Medical and ical Treatment of 
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Merrelt’s on. — Duna Products St. Leuis. 
Per toothache, earache, cramps, rheumatiom, etc. Fraudulent 
therapeutic claims.—{N. J. 21205; August, 
Laboratories, 
Essentially petrolatum with small amounts of 
Abstracts of Notices of Judgment Issued by the Food 294 peppermint, and 2 rubefacient, such as 
and Drug Administration of the United States impotency. Fraudulent therapeutic claims.—( 
Department of Agriculture Brome Pager.—Diamond Mills Paper Co., 
[Eorronta. Nore: The abstracts that follow are given in tisene Peper impremuated 
the briefest possible form: (1) the name of the product; (2) Fraudulent therapeutic claims.—(N. J. 21208 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for ode ak on 
the charge of misbranding and (6) the date of issuance of the benzoate, sodium salicylate and hydrastine, colored yellow. For eye die 
Notice of Judgment—which may he considerably later than the orders. Fraudulent therapeutic claims.—({N. J. 21209; August, 1934.) 
date of the seizure of the product.] of 

Feed.—Dennos Food Co., Portland, Ore. Composition: Essen. minute amounts of inorganic material including calcium 
tially wheat four, bran and sugar. For infaat-feeding, indigestion, beart 
burn, Gstulence, insomnia, ulcers, etc. Fraudulent therapeutic claims.— onic.” Fraudulent therapeutic claims.—{N. J. 21210; August, 1934.] 
IN. J. 21177; August, 1934.) Let 

Raybera’s Easy Aaticeptic.—W. S. Rayburn & Sons, Chicago. ition: Essentially ougar minute amount of inorganic material, 
principally calcium salts, with traces of sodium. potassium, iron, mag- 
camphor and a coloring material. For boils, eczema, cancer, rheumatism, "*%Um and chlorine compounds. For malaria, biliousness, diabetes, etc. 
etc. Fraudulent therapeutic claims.—(N. J. 21180; August, 1934.) Fraudulent therapeutic claims.—(N. J. 21210; August, 1934.) 

Taeker’s Dierrhece —Ailied Dri Praducte “hate: Catalye.—Vitamin Products Co.. Milwaukee. Composition: Essentially 
Tenn. Composition: including wheat bran, wheat starch, glandular material 
including tannin and ne, with milk sugar. Cureall. Fraudulent thera- 
large amounts of glycerin and (UN. J. 21213; August, 1934. 

J. 28 Co., Abilene, Kan. Composition: Essen- 

Crimes’ Olatment.—Grimes th small quantities of epsom and common 
Escentially volatile oils 4 « Constipation and its resultant effects.” 
honey, and glycerin, rosin J. 21215; August, 1934.) 
as petrolatum and tallow. F Philadelphia. Composi- 
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Fraudulent tt 
Remedy. Texas. 
quaa.- 
ceat), 
é meus, 
ity 
salts c 
etc. Fraudulent 
Pharmacal Co. 
containing plant 
D. Fer 
jon: Essentially 
herapeutic claims.—{ 
Cloves Alterty's Aati- Diabetic Compoved. — 
August 
Compoued. —I 
volatile oils, 
catarrh, 
—Edros N 
a mixture of 
claims. 
etc. 
—Veset 
231; August, 1934. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
Ameaicaxn Boaap oF ataics Grnecotocr: oral 


Osst 


and 


Nevapa: Carecn City, May 6. Sec., Dr. Edward E. Hamer, Carson 

av 2% Trenton, June 18-19. Sec., Dr. James J. MetGuire, 
Noara Caso.ixa: June 10. Sec., Dr. Benj. J. Lawrence, 
Profesesonal 


$03 Bidg., 
. See., State Medical Board, Dr. H. M. 
Outanouas: Oblshoma City, Jume 5-6. Sec., Dr. J. M. Byrum, 
Ou Portland, May 18. Sec., Mr. Charles D. 
BGON: 
ne A " 18-20. Sec. Dr. T. J. Crowe, 918-19-20 


( ) 77, (1934) 77, 80, 80, 
School 
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dee ++. (1933) 
83,° 84, 84, 


were 
‘ale University School of Medicine................+ 1928 
ledical College... (1930),° (1932) Minnesota, 
1934)° 
(1934)* Indiana, 
U School of Medicine... .(1931),° (1932)° 
Hopkins School i331} 
iversity of Michigan Medical 
of Minnesota School. .... (1929), (1931) 
Louis U ity School of Medicine............ 1929) 
ine... .. .€1927)* 
of Medicine Peana. 
Scheel of Medicine............... 1934) N.B.M 
(1934), (1934)* N. 


School — Gred. 
Creighton University School of Medicine.............€1933) 
Twenty-nine physicians passed the practical examination held 
- in Chicago, January 24, for reciprocity and endorsement appli- 
or New Y une 
St. Louis, Nov. 19. 72) Bins Ill 
Ameatcas Boaan ov Psvcatatay ano Neveotecr: Philadelphia, 
oe See Sec., Dr. Walter Freeman, 1726 Eye St. N.W., Washington, 
Asizona: Basic Science. Tucson, Jume 18. Sec. Dr. Robert L. 
Wugest, Science Hell, Univertiy of 
Aasgansas: Basic Science. Reck, May 6. Sec.. Mr. Louis E. 
Gebouer, 701 Main St.. Little Reck. Regeler. Little Rock, May 14. 
. Little Reck, May 14. 
Detawane: June 11-13. Sec., Medical Council ef Delaware, Dr. 
17-18. Sec., Dr. William M. Rowlett, 
1 3 e . 
| P.O. Bos 11-12 Sec., State Exam- 
iming Beards, Me. R. C. 111 Seat Capel Atlanta. 
tien nd Dr R. Davidson, Room $ 
Annex, Indianapolis. 
Towa: Dir., Division of Licensure and Registra- 
J of Medical Registration 
Kewrvcer: Sec., State Board of Health, Dr. 
A. T. McCormack, $32 W. 
the Committee: Madison Bentley, Chairman, Sage Professor of Psy- 
Micutcan: Ann Arbor, June 11. Sec., Board of Registration in 
Medicine, Dr. J. Earl Mct 202-3-4 Hollister Bidg., Lansing. chology, Cornell University, and E. V. Cowdry, Professor of Cytology, 
State Health Commissioner, Dr,  Wesington University. This study was supported by a grant from the 
McLaugh, ‘State Capi. Jeflerson —§Carpegic Corporation. Cloth. Price, $4. Pp. 388. New York & London: 
Boaav oF The te McGraw-Hill Book Company, Inc., 1934. 
s where on schools Knowledge of mental disorders is extremely imperfect and 
18. Ex. Sec., Mr. St. the treatment of those who have mental disorders is correspond- 
ingly unsatisfactory. The authors attempt to take stock of 
. the usable knowledge actually at hand and to discover how 
well the wide ficld of science, divested of professional and 
philosophic tradition, may supply new knowledge and new 
instruments of research. Five psychiatric points of view are 
presented by representative men in the various schools and 
. branches of psychiatry : the clinical, the medical, the neurologic, 
the psychobiologic and the psychoanalytic. The supporting 
sciences, to which the editors look with hope, are surveyed 
under the titles: problems in cerebral anatomy and physiology ; 
electrophysiology of the brain; electrical measurement of activ- 
——— = . the chemistry and metabolism o brain; neuropathology o 
pee: —s June 19-21. Sec., Dr. J. W. Preston, 28% the brain: the origin, plan and operational modes ef Gs am 
Boosie Sctouce. | June 1. Sec., Prof. Robert vous system; factors of neural integration and neural disorder ; 
+ Ave, general biology and genetics; human constitution; endocri- 
pide "Chere Say Act. Sec., Dr. G. M. Anderson, Capitol the pathogenesis of neurocytotropic virus diseases: 
. nutrition ; pharmacology ; general and experimental psychology ; 
Illinois January Examination clinical psychology and the psychoneuroses; comparative psy- 
The Illinois Department of Registration and Education 
reports the written and practical examination held in Chicago, ve essays by 90 
Jan. 22-24, 1935. The examination covered 10 subjects and problem is commend- 
included 100 questions. An average of 75 per cent was required a single volume, and 
' to pass. Fifty candidates were examined, 49 of whom passed starts and stops; for 
and one failed. The following schools were represented : supply anything like 
University, Medical of references. 
one 
of 
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and turned over to the jurisdiction where they are wanted. Unfortunately, every profession has within 
Obviously, if some method could be devised whereby criminals do not do credit to it and with whom the ethical members of 
could frustrate fingerprint evidence, they would subscribe to it the profession are at war. In any case falling within the juris- 
eagerly. diction of the Federal Bureau of Investigation, it promises full 
It is not surprising, therefore, that criminals seek to enlist cooperation with the efforts of the medical profession to main- 
the aid of members of the medical profession whose knowledge tain high standards and will conduct vigorous investigation 
and skill might enable them to obscure fingerprints and alter with the view to the prosecution of irresponsible practitioners 
facial appearance. Although the attempt failed in Dillinger’s who have assisted in altering the appearance of patients whose ‘s 
physician who performed the operations was fugitive status is apparent. " 
is little reason to believe that the criminal 
inquish the hope of utilizing the services of ee. ee 
surgeons to conceal their identity. 
a criminal’s chances of successfully obliterating Medicolegal 
a resort to surgery? In the case of finger- a 
while there may exist some difference of Contracts in Restraint of Medical Practice.—The defen- 
extent of the scars left as a result of such ot © ond 
consensus of surgical experts seems to be that business fixtures, including business, 
there would be definite delineations in all cases. It is also "4 agreed that he would not for a period of five years there- 
evident that, when skin from other portions of the body is after open offices within the counties of Sutter or Yuba, Cali- 
. : : fornia, for general or special practice of medicine or surgery. 
grafted to the finger tips, the ridge formations are different Within the time limit named, the defendant did open an office 
from those which customarily appear on the bulbs. The dis- in, the city of Marysville, county of Sutter, for the practice 
covery by a police official of such a distinctly abnormal pattern of medicine and surgery. In this action, the plaintiff sought 
would instantly place the official on guard, and whether he to restrain the defendant from continuing 
could effect an immediate identification or not there is no doubt Ee eee The trial court 
: ’ The defendant admitted all the a i 
mangling the fingerprints. Of course, if the burns were less ection 1673 of the Code of California. 
than third degree, the pattern temporarily effaced would again tion 1674, pertain to contracts in 
push itself to the surface. Assuming that rigorous tre. 
had destroyed all prints, the prisoner would invite the ur act by which any one is 
ting activity of police officials to determine who he | Se Soe 
short, to tamper with the natural ridge formations of the re. 
@ part thereof, so long as the buyer, or any person 
e can be imagined to the good-will from him, carries on a like business : 
on conceded that the word “business” in a gen- 
biding citizen it is a matter of indiff broad enough to include any activity for profit 
mts follow. It is apparent, therefc ore would include a profession, but contended 
undertakes to alter fingerprint patte ture in stating the general rule in section 1673, 
n attempt to defeat justice and vic to “profession, trade, or business,” whereas the 
dards of the professic *t forth in section 1674, supra, deliberately lim- 
court 
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-29. Dr. Thomas 
J. Harris, 1 Toronto to. Canada, be 
iss Louise Jetter, 1} Styles 


American N. J., Dr. Frank 

= May 6. 


American Surgical Association. June 6-8. Dr. Vernon C. David, 


N. J.. Jume 11. 


Hit 


Ponenger, Wilshire 


. Means, Hospital, Boston, 
nia Medical Association, Yosemite, 13-16. Dr. F. Cc. 
arnshuis, 450 Sutter Street, San Francisco, 


Library Association, Rochester, N. Y., 17-19. Miss Frances 
brary Association. Rochester, June 17-19. 


Commissions, Atlantic City, N. 
une 10-11. Harris 


Bronchoscopic Society. Toronto, Canada, June 1. Dr. Lyman 

Child Health Association, Yat 19-22. Dr. Philip Secretary. 
“June eight, Street Society, Providence, June 6. Dr. J. W. Leech, 

Street, Providence, Secretary. 

De WC Sram, 116 East Sid Strect New York: 


jDabots State Medical Association, Pierre, May 13.15. Dr. John 
State, Medical, Association, of. Dr. Holman 
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that such infection is occasioned follows American . $-7. Dr. 
suffered was not occasioned by, or followed as a 
a physical injury, it was not an injury within the 
of the term as used in the workmen's compensation 
Even if the infection had constituted an injury 
’ of the compensation act, continued the court, 
: failed to show that the employee contracted gonor- 
of her employment. The evidence did show 
employee was not infected with gonococci elsewhere 
eye. The court of appeals, therefore, held that the 
employee was not entitled to participate in the workmen's com- 
pensation fund, and the judgment of the trial court was reversed 
Commission of Ohio v. Hosafros (Ohio), 191 N. E. 832. 
Harrison Narcotic Act: Administration of Narcotics 
a Sale.—The defendant-physician was indicted 
of the Harrison Narcotic Act, to which indict- 
In overruling the demurrer, the United ; 
court,” W. D. Washington, N. D., stated that ; 
incorporated in the indictment, which facts were = 
in the printed report of the case, the conclusion Research Atteatic City, 
that the relationship between the defendant and Aseccistion for the staty Sereet, New York, Secretary. 
of the morphine was essentially that of seller and Dr. Warren Vaughan” 908° Building, Richmond, Ve 
than physician and patient. The recipient of the for the 
BFocured and intended to procure that narcotic rather Juse 10-1). ‘Dr. 1s 
than the services of a physician, and, although the defendant was Angucs, Secretasy. 
a physician, he, not in the course of his professional practice H 
nor in good faith nor for legitimate medicinal purposes, dis- 
pensed the morphine rather than legitimate professional 
the that the recipient may have been a patier Medical H , - 
defendant-physician in the ordinary course of his medi Kim Sirens New Haven, Secretary. <9 
tice. It was morphine that the recipient wanted and yoy ae fot. . Shaler Richardson. 
defendant was willing to dispense, rather than medical of, May 7-10, Dv. Allen Bunce, 
fessional attendance. Even though the morphine was Avenue N.E., Atlanta, Secretary. 
and its possession was changed from the defenda 
recipient by means of a hypodermic, it was none Medical Society, Davenport, May 8-10. Dr. Robert L. Parker. 
morphine that the defendant was delivering and the 
was receiving, rather than essentially professional servic 
transaction, concluded the court, comprised all essenti Association, York Harbor, June 23-25. Miss Rebekah 
= of the morphine. —United States v. Ratigan,7 F — 
Medical Women's National . Atlantic City, N. J.. J 9-11. 
Society Proceedings Dr. Alice 1. Conklis, $3 Weskington Street Secretary 
"11 West Sommit Avcoue. St. Paul. 
COMING MEETINGS Medical Mey 14-16. De. T. M. 
Cohenour, 219 West Central’ Avenue, Albu Secretary. 
New Dougherty. East Stren, New Werk 8 13-15. Dr. 
Society of, Pinehurst, May 6-8. 
Riley” 117 Bast Tid ‘Street, New Work, Secretary, 
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in —Emerson and Helmer det 
tion and the carbon diox 
ive Cases. E. S. Emery Jr. and el The lt 
Heart im Patients with Hy acid-b equilibrium in 1 
Checked by Postmortem Studies. clinical status and is 
Between Rheumatic and Subscut Of possible significance 
it Von Glahn and Pappenheimer that was twice as bri 
in persons who have tia as in the series of ne 
rheumatic vegetations are a necessary a m of from 6 to 10 cc. of 
prerequisite for the implantation of the ic acid produced no apy 
this conclusion on the following evidence : ibrium of the blood in 
logically identical with those in rheumatic 
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ocheaschrift jenna produce changes in the mineral constituents, an increase in the 
Wiener klinische W Partie) Vv calcium and a reduction in the magnesium content. The authors 
conclude that their analyses furnish an important contribution 
' of magnesium. 
- Schick Test and Susceptibility to Diphtheria—Leach pollen extract has proved of practical value, but that the objec- 
lower of protective action, Stich proving clearly Gut the with 
threshold, was placed at 0.02 and then at 0.01 antitoxin unit pollen extracts exerts a noticeable influence on the reactions 
of However, wns coginiom, in Guat & the antibodies 
in statics on A500 chitiven Ge that his prove Ge second of the 
found that seven children with a negative Schick test developed two theories, according to which the antigen (pollen extract) 
only were these children subjected to Schick tests but their tralizes them, so to speak, which becomes manifest in a reduc- 
blood was carefully examined for its antitoxin content. It was tion of the antibodies. If now allergen enters again, it finds 
found that in 13.6 per cent of those with a negative Schick test mo reactive counterpart, there is no antigen-antibody reaction 
the antitoxin content of the blood was below the minimum and allergic manifestations do not develop. Thus the prac- 
required for protection. The authors conclude that the negative ticability of the active desensitization has been proved objectively. 
think The Spleen and Water Exchange.—Tislowitz describes 
studies demonstrating that spleen extracts increase the water 
storage of the tissues, reduce the circulating King quantity of water 
and inhibit diuresis. He maintains is important 
wound to Prieirich, Kens GS tus becouse part of the 
seroprophylaxis of tetanus and says that it is not necessary system. He says that further investigations will have to prove 
every open wound. He maintains thet the danger of the reticulo-endothelial aystem hes a mechanical storage 
is slight in industrial injuries, particularly in those occurring in action or whether the reaction of the vessels (similar to the 
patient also against gas gangrene, although the prophy Zentralblatt fir Gynikologie, Leipzig 
the latter does not always preclude its development. With SO: 481-544 (March 2) 1935. Partial Index 
regard to wound infection, the author says that the old surgical... Transperitoneal Operation for Juxtavesical Ureteral Calculi in 
, methods (incision and drainage) are still the most widely used. Women. ©. Kneise.—p. 483. 
However, in some clinics the incision with the electric knife wy OR, he ee 
is now employed only for certain types of wounds. Open wound ee ee oo Senet Bladder). N. P. 
particularly sanious wounds Tranrvesical Diaphanoscopy. H. Hellendall-—p, 508. 
water bed is sanious 
of the region of the pelvis. The cod liver oil bandage according ate 
to Lébr is used with good success in the treatment of large points : and by the 
infected wound cavities and of tissue defects. In the treatment i 
of pyogenic general infections, early and repeated blood trans- 
fusions are the most effective method. The author emphasizes majority ¢ Cases nin cases sy } extra- 
that the opinion of the uselessness of serotherapy of manifest ee eee many difficulties —— 
tetanus is incorrect, and he advises intensive treatment. Intra- soa toe ee eee of 
venous, intramuscular and intraspinal injections of serum should latter method iste: the 
be given several days in succession. Serotherapy is likewise this however 
advisable in gas gangrene. author juxta is 
from 4 to 5 cm. away from the bladder the uterine adnexa 
Zeitschrift f. d. ges. experimentelle Medizin, Berlin ame to Gan, Gnd 
their extirpation. The author considers this unjustified and 
wth Ag J. Mesonyi and G. hod by which he removed a ureteral calculus 
Coston Contest of snd that was wedged in 4 cm. away from the ureteral ostium. He 
ot Des Pisa.—p. 675 round ligament of the which the calculus is located 
and draws the uterus upward and outward. Thus the anterior 
Diseased Persons: Attempts to Characterize Serum of Tuberculous portion of Douglas’ pouch is exposed and occasionally the stone 
can be felt. Then the vesical peritoneum is opened and the 
Pollen Allergy. G. Albus.—p. 703. bladder is pushed downward. The peritoneum is pushed aside 
900. from the ureter and gradually the stone is reached. 
Influence Small Doses of Parathyroid Extract on at which the uterine vessels cross the ureter comes into 
operative field. They are not doubly severed but are pushed 
pads > auslysic of the values in the didierent operative field is the superior vesical artery. If the calculus is 
yh: + animal in which residue it is to remove much of the 
rats disclosed that the only in the ash large and can be felt, unnecessary to 1 os 
revealed no increase in calcium lacked also a reduction in the ureter from its surrounding connective tissue. Before the ureter 
magnesium content. Moreover, the magnesium content showed is opened the pelvis is slightly more elevated, and careful tam- 
the greatest decrease in cases in which the calcium values ponade is done. ae cannes. 
showed the greatest increase. A survey of all these observa- the patency of the ureter verified and ve ka o 
tions discloses that even small amounts of parathyroid extract author says that the operation presents no difficulties any 
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